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VACCINATION. 


Dr.  Pissin's  Pure  Sterilised  Calf 
Lymph — guaranteed — not  human- 
ised. The  Official  Lymph  of  the 
German  "War  Department.  The 
most  reliable  in  the  Market; 
numerous  Testimonials. 

Tubes,  Is.  each ;  10s.  per  Dozen. 

Special  quotation  for  quantities. 


DIPHTHERIA  ANTITOXIN  SERUM  also  kept  in 
stock,  with  suitable  Syrinc^es  for  its  adminis- 
tration. 

JDE  t:'  OTr 

-^tc  F/INNIN  ^  COMPANY,  rj:-^ 

4X       Graftoin      Street,      I>uil3lii:l. 

Telegrams:    "  FANNIN,  DUBLIN." 


ADVERTISING  SHEET,  N^-  281. 


ALLEN    &    HANBUEYS' 

ASEPTIC  MIDWIFERY  BAGS 


(By    Royal    Letters    Patent). 


MIDWIFERY  BAG, 


With     MOVABLE   ASEPTIC    LINING,    without 
INSTRUMEMTS,  as  Illustrated.     (Patented.) 

The  BRITISH  MEDICAL  JOURNAL  writes  :  "  A 
Midwifery  Bag  with  movable  aseptic  lining,  which 
seems  to  us  to  combine  the  advantages  of  safety  to 
the  patient  and  convenience  to  the  practitioner. 
The  bag  is  so  constructed  as  to  remain  open,  an 
advantage  which  will  be  appreciated  by  practi- 
tioners. 

Cowhide  Bag,  16  in.,  with  loops  for  bottles,  to  take 
full  length  Midwifery  and  Craniotomy  Forceps,  15/-  ; 
including  stoppered  bottles  {without  cases),  18/6  J  in 
boxwood  cases,  21/3. 

Morocco  Leather  Bag,  16  in.  long,  7  in.  deep,  made 
with  loops  to  fit  bottles  of  any  size,  21/6- 

T/iis  bag  is  deeper  thin  the  ordinary  Hidicifery  Bag  sold  with 
t?tis  size  frame,  rendering  it  inore  useful  to  practitioners  in 
carruing  additions. 

Full  size  Morocco  Leather  Bag,  17  in.  long,  74  in. 
deep,  with  pocket  and  loops  for  bottles,  22/6  ;  in- 
cluding stoppered  bottles  in  boxwood  case,  28  /9.  The 
same  sized  bag  in  Cowhide,  20/--,  with  bottles,  26'3- 

Any  bag  can  also  be  fitted  with  Loops  and  a 
row  of  1  oz.  stoppered  or  cork  Vials  at  an 
additional  cost  of  7  6.  These  can  btfilUd  with  TabHiee 
of  Compressed  Drugs,  at  once  converting  it  into  an  emergency 
bag  suitable  for  Country  Practitioners. 

MIDV^IFERT  BAG,  loith  MOVABLE  ASEPTIC  LINING,  with 

INSTRUMENTS,  completely  fitted  with  :— 

Anderson's  Midwifery  Forceps,  metal  handles,  nickel-plated  ;  Barnes's  Craniotomy 

Forceps,  nickel  plated  ;  Simpson's  Perforator,  nickel-plated  ;  Blunt  Hook  and  Crotchet, 

all  steel,  nickel-plated  ;  Five  1  oz.  Stoppered  Bottles  in  boxwood  case. 

Complete       £5    9s.    3d. 

ASEPTIC    MIDWIFERY    FORCEPS,  with   Movable   Handles. 

ALLEX  &  HANBURYS  desire  to  bring  before  the  Medical  Profession  their  new 
Forceps,  which  are  fitted  with  detachable  metal  handles.  This  method  presents  many 
advantages  over  the  so-called  aseptic  handles  now  in  vogue,  the  great  defect  in  such 
being  due  to  the  fact  that  it  is  almost  impossible  to  solder  or  braze  the  metal  handles 
on  to  the  Midwifery  Forceps  shanks  without  leaving  a  few  small  apertures  near  the 
seams  ;  these  afford  an  inlet  to  acids  used  in  the  nickel-plating  process  or  to  solutions 
necessary  for  antiseptic  purposes. 

The  BRITISH  MEDiCAL  JOURNAL  writes:— "  Messrs.  Allkn  &  Hanbdrys  in  view  of  the  diffi- 
culty of  keeping  midwifery  forceps  with  metal  hardies  soldered  or  brazed  to  the  shanks  free  from 
•eptic  material  at  the  seams,  have  introduced  an  instrument  with  detachable  metnl  handles,  for  which 
they  claim  the  advantage  that  it  can  easily  be  kept  aseptic.     This  claim  seems  to  us  well  founded." 

Anderson's  Simpson's.  Barnes's.  Godson's. 

Price  24/-  per  pair.  Price  21/-  per  pair.  Price  21  6  per  pair.  Improved  aseptic. 

AI'iiTiiiiium  handles,         AUiniinium    handles,         Aluminium  handles,  Price  20  -  per  pair.   Alu- 


Midwifery  Bag  ^vith  Mov 
able  Aseptic  Lining  ■with- 
out Instruments. 


24  -;  I>o.  Spring 
Catch,  26/- 


23  -:  Do.  Spring 
Catch,  24/- 


21  6  ;  Do.  Spring 
Catch,  24/- 


minium  handles.  Jil  -  ; 
Do.  Spring  Catch,  22  - 


ALL    NICKEL-PLATED. 


Allen  &  Hanburys  Ltd., 

SURGICAL    INSTRUMENT   DEPARTMENT, 
Chief  Depot -48  Wlgmore-st ,  Cavendlsli  square,  'W.  1    »  « 

City  House-Plough  Court.  Lomhard-street.  EC.  I     nfirlnri 

Manufactory  -  Bethnal  Green,  E.  I     ■— *v/ 1 1 VI  v/ 1 1  • 

Australian  Agenoy-484  ColUns-street,  Melbourne. 


CONDENSED    PRICE    LIST    OF 

F.  J,  REBMAN,  Publisher, 

It  ADAM  STREET,  STRAND,  LONDON, 

Depot  for  Ireland :  FANNIN  &  CO.,  41  Grafton-st. 

A  PICTOEIAL  ATLAS  OF  SKIN  DISEASES  AND  SYPHILITIC  AFFECTIONS — 

In  Photo-Lithochromes  from  Models  iathe  Museum  of  the  Saint  Louis  Hospital, 
Paris ;  with  Explanatory  Woodcuts  and  Text,  by  E,  Besnier,  A.  Fournier, 
Tenneson,  Hallopeau,  Du  Castel,  Henry  Feulard,  and  L.  Jacquet.  Authorised 
English  Translation  Edited  by  J.  J.  Pringle,  M.B.,  F.R.C.P.,  Assistant  Physician 
to,  and  Physician  to  the  Department  for  Diseases  of  the  Skin  at,  the  Middlesex 
Hospital,  London. 

This  Atlas  will  be  published  in  12  Parts,  probably  monthly,  containing  altogether 
50  full-page  Pboto-Lithochromes  taken  from  the  famous  Baretta  Collection  in 
the  Museum  of  the  Saint  Louis  Hospital  at  Paris.  The  work  will  be  executed 
by  the  most  skilful  Parisian  artists.  The  coloured  plates  will  be  accompanied  by 
explanatory  woodcuts,  whenever  advisable,  and  by  4  to  5  pages  of  text,  printed 
in  English  type  on  s/calendered  paper  of  imperial  4to.  Price  10s.  6d.  nett  per 
Part.     First  Part  will  be  ready  soon. 

Specimen  Plate  and  Text  will  be  forwarded  upon  application  Free  of  Charge. 

IMPORTANT    WORKS    JUST    ISSUED. 

SURGICAL  PATHOLOGY  AND   THERAPEUTICS.— By  John  Collins  Warren, 
M.D.,  Professor  of  Surgery,  Medical  Department,  Harvard  LTniversity.     In  Two 
Volumes,  royal  octavo,  of  over   400  pages  each,  with  135   Illustrations,  most  of 
which  are  Coloured  Lithographs,  drawn  from  original  specimens  by  Mr.  Wm.  J. 
Kaula.     These  Illustration.-',  in  their  fidelity  to  nature,  and  in  scientific  accuracy, 
have  hitherto  been  unapproached.     Price  complete,  Half  Persia,  42s.     (1895). 
Neiv  Revised  Third  Edition.     Just  Out. 
MEDICAL  DIAGNOSIS. — By  Dr.  Oswald  Vierobdt,  Professor  of  Medicine  at  the 
University  of  Heidelberg.     Translated,  with  Additions,  from  the  German,  with 
the  Author's  permission,  by  Feancis  H.  Stuart,  A.M.,  M.D.     In  one  handsome 
royal  octavo  Volume  of  700  pages,  178  fine  Woodcuts,  in  Text,  many  of  which 
are  in  Colours.     Price,  cloth,  24s. 
THERAPEUTIC    SUGGESTION     IN    PSYCHOPATHIA    SEXUALIS    (Pathological 
manifestations  of  the  Sexual  Sense),  with  especial  reference  to  Contrary  Sexual 
Instinct.     By  Dr.  A.  VON  Schrenck-Notzing,  Practising  Physician  in  Munich. 
Authorised  translation  from  the  German  by  Charles  Gilbert  Chaddook,  M.D. 
Cases  illustrating  suggestive  Treatment  of  Sexual  Hyperfesthesia,  Sexual  Impo- 
tence  and    Anaesthesia,    Sexual    Paraesthesia,    with   an   appendix   of   new   and 
valuable  data,    lloyal  8vo.    325  pages.     Price,  cloth,  128.  nett.     Sold  only  to  the 
Medical  Profession. 
PURDY. — Practical  Urinalysis  and  Urinary  Diagnosis.     A  Manual  for  the  use  of 
Physicians  and  Students.     By  Chas.  W.   Pordy,  M.D.,  Author  of  "Diabetes: 
its  Cause,  Symptoms,  and  Treatment ;"  Member  of  the  Association  of  American 
Physicans,  etc.,  etc.     With  numerous  Illustrations,  including  several  Coloured 
Plates.     Demy  8vo.     About  350  pages.     Cloth.     Price  148.     Just  out. 
GRANDIN  AND  JARMAN— Obstetric  Surgery.     By  Egbert  H.  Grandin,  M.D., 
Obstetric  Surgeon  to  the  New  York  Maternity  Hospital ;  Gynaecologist  to  the 
French  Hospital,  etc. ;  and  George  W.  Jarman,  M.D.,  Obstetric  Surgeon  to 
the  New  York  Maternity  Hospital ;  Gynaecologist  to  the  Cancer  Hospital,  etc. 
With  about  100  Illustrations  in  the  Text,  and  15  full  page  Photographic  Plates. 
Eoyal  8vo.     About  350  pages.     Cloth.     Price  148.     Just  out. 
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MOOEE— Meteorology.  By  J.  W.  Moore,  B.A.,  M.D.,  M.Ch.,  Univ.  Dubl.  Con- 
tents— Part  I. — Introduction.  Part  II. — Physical  Properties  of  the  Atmosphere — 
Air — Temperature — Radiation — Atmospherical  Pressure — Atmospherical  Mois- 
ture (Atmidometry  —  Hygrometry  —  Hy  etometry)  —Atmospherical  Electricity. 
Part  III. — Weather  and  Climate.  Part  IV.— The  Influence  of  Weather  and 
Season  on  Disease.  One  Volume.  Crown  8vo,  438  pages.  Price  8s.  Just  out. 
"  The  book  gives  a  lucid  and  interesting  account  of  modern  meteorological  methods  and  appli- 
ances.'"—TVie  Times. 

BOUCHARD — Auto-Intoxication  :  Self- Poisoning  of  the  Individual.  Being  a  series 
of  lectures  on  Intestinal  and  Urinary  Pathology.  By  Prof.  Bodchakd,  Paris. 
Translated  from  the  French,  with  an  Original  Appendix,  by  Thomas  Oliver, 
M.D.,  Professor  of  Physiology,  University  of  Durham,  Newcastle-upon-Tyne. 
Royal  8vo,  302  pages.     Cloth.     Price  10s. 

JOAL — Respiration  in  Singing.  Authorised  translation  from  the  French  by  R.  N. 
WoLFENDEN,  M.D.  Cantab.  For  Specialists,  Singers,  Teachers,  Public  Speakers, 
*"tc.     Illustrated.     Crown  8vo,  232  pages.     Cloth.     Os. 

MANTON — A  Syllabus  of  Lectures  on  Human  Embryology.  An  Introduction  to 
the  Study  of  Obstetrics  and  Gynaecology,  with  a  Glossary  of  Embryological 
Terms.  By  Walteb  Porter  Manton,  M.D.,  Lecturer  on  Obstetrics  in  Detroit 
College  of  Medicine  :  Fellow  of  the  Royal  Microscopical  Society,  of  tlie  British 
Zoological  Society,  etc.  Interleaved  for  taking  notes,  and  thoroughly  illustrated 
by  outline  drawings  and  photo-engravings.  i2mo.  About  125  printed  pages, 
besides  the  blank  leaves  for  notes.     Price  6s.  6d. 

"The  book  is  nicely  writtten  and  well  got  up.'"— Proii.  Med.  Journal. 


OTHER    RECENT    WORKS. 

A  TEXT-BOOK  OF  SUEGEEY.— Edited  by  Willi  mi  W.  Keen,  M.D.,  LL.D.,  and 
J.  William  White,  M.D.,  Ph.D.,  and  Eleven  >^ssociates.  Forming  Two  Hand- 
some Imperial  octavo  Volumes  of  over  1,200  pages  (10  X  7  inches),  with  nearly 
500  Woodcuts  in  Text,  and  87  full  page  Coloured  and  Half-tone  Plates,  many  of 
them  Engraved  from  Original  Photographs  and  Drawings  furnished  by  the  Authors. 
Price,  cloth,  40s.  complete. 

THE  THEORY  AND  PBACTICE  OF  MEDICINE.— Edited  by  William  Pepper, 
M.D.  List  of  Authors— J.  S.  BiUings,  M.D.  ;  Francis  Delafield,  M.D.  ;  R.  H. 
Fitz,  M.D.  ;  James  W.  Holland,  M.D.  ;  E.  G.  Janeway,  M.D.  ;  Henry  M. 
Lyman,  M.D. ;  William  Osier,  M.D. ;  William  Pepper,  M.D.  ;  W.  Oilman 
Thompson,  M.D.  ;  W.  H.  Welsh,  M.D.  ;  James  T.  Wbittaker,  M.D. ;  James  C. 
Wilson,  M.D. ;  Horatio  C.  Wood,  M.D. 

"  .     .     .     .     It  is  a  text-book  of  a  hifih-d.-ss,  indeed." — Lancet. 
In  two  Imperial  8vo  volumes  of  about  1,000  pages  each.  Illustrated,  with  Wood- 
cuts and  full  page  coloured  and  black  and  white  Plates.    Price,  cloth,  GOs.  complete. 

DISEASES  OF  CHILDREN.— Including  Specal  Chapters  on  Essential  Surgical 
Subjects.  Diseases  of  the  Eye,  Ear,  Nose,  and  Throat;  also  on  Diseases  of  the 
Skin,  and  on  the  Diet,  Hygiene,  and  Gener-tl  M.an.igement  of  Children.  Edited 
by  Loois  Starr,  M.D.,  and  Sixty  As'ociates.  Forming  Two  Handsome 
Imoerial  8vo  Volumes  of  about  600  pp.  each.  Profusely  illustrated  with  Woodcuts 
and  28  full  page  Half-tone  and  Coloured  Plates.     Cloth.     IVice  429.  complete. 

GYNECOLOGY  (MEDICAL  AND  SURGICAL).— For  the  use  of  Students  and  Practi- 
tioners. Edited  by  J.  AL  Baldt,  M.D.,  and  nine  Associates.  One  Imperal  Svo 
volume.  360  illustrations  (mostly  original)  in  text,  and  37  full  page  coloured  and 
half-tone  plates.     Cloth.     Price  348. 

ROBINSON- CEIBB— The  Law  and  Chemistry  relating  to  Food.  A  Manual  for  the 
use  of  persons  practically  interested  in  the  administration  of  the  law  relating  to 
the  Adulteration  and  Unsociudness  of  Food  and  Drugs.  By  H.  Mansfield 
Robinson,  LL.D.  (Lond.),  and  Cecil  H.  Ckibb,  B.Sc.  ^Lon ).),  F.LC,  F.C.S. 


Dublin  Journal  of  Medical  Science. 
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THRESH— Water  Supplieg.  By  J.  C.  Thresh,  D.Sc,  Lond.,  M.B.,  F.I.C.,  F.C.S- 
Synopsis  of  Contents.—  -Characters  of  Waters  from  various  Geological  Sourcest 
Lakes,  Rivers,  Shallow,  Deep,  and  Artesian  Wells,  etc.  — Supplies  to  Cottages- 
Mansions,  Villages,  Towns — Pumps  and  Pumping  Machinery.  Turbines,  Water- 
wheels,  Windmills,  Rams,  Gas,  Air,  and  Steam  Engines — Pollution  of  Water  and 
Effect  of  Impurities  upon  Health,  upon  Individuals  and  Communities — Interpre- 
tation of  Analyses — ^Significance  of  Nitrates,  Nitrites,  Chlorides,  Phosphates,  etc., 
and  of  the  Organisms  found  in  Water — The  various  Methods  of  Purifying  and 
and  Softening  Water.    One  Volume,  crown  8vo.  About  400  pages.    Cloth.  Price  8s. 

ULTZMANN — The  Neuroses  of  the  Genito- Urinary  System  in  the  Male,  with  SteriUty 
and  Impotence.  By  Dr.  R.  Ultzmann,  Vienna.  Translated,  with  author's  per- 
mission, by  Gardner  W.  Allen,  M.D. 

Synopsis  of  Contents.  —  First  Part — I.  Chemical  Changes  in  the  Urine  in 
Cases  of  Neuroses.  II.  Neuro.ses  of  the  Urinary  and  of  the  Sexual  Organs, 
classified  as  :  (1;  Sensory  Neuroses  ;  (2)  Motor  Neuroses  ;  (3)  Secretory  Neu- 
roses. Second  Part— Sterility  and  Impotence.  The  treatment  in  all  cases  is 
described  clearly  and  minutely.     Illustrated.     12mo.     Cloth.     Price  6s. 

PURDY — Diabetes:  Its  Cause,  Symptoms,  and  Treatment.  By  Chas.  W.  Purdy,  M.D. 
Contents — Section  I.  Historical,  Geographical,  and  Climatological  Consider- 
ations, II.  Physiological  and  Pathological  Considerations.  III.  Etiology.  IV. 
Morbid  Anatomy.  V.  Symptomatology.  VI.  Treatment.  VII.  Clinical  Illus- 
trations of  Diabetes  Mellitus.  VIII.  Diabetes  Insipidus  ;  Bibliography.  12mo. 
Cloth.     Nearly  200  pages.     Price  6s.  6d. 

SENN— Principles  of  Surgery.  By  N.  Senn,  M.D..  Ph.D.  In  One  Royal  8vo 
Volume,  with  109  fine  Wood-Engravings  and  624  pages.     Price,  cloth,  24s  6d. 

SENN — Tuberculosis  of  the  Bones  and  Joints.  By  N.  Senn,  M.D.,  Ph.D.  Illustrated 
with  upwards  of  one  hundred  (100)  Engravings  and  Plates,  many  of  them 
coloured.  Royal  Svo.  Over  500  pages.  Price,  cloth,  22s.  6d. ;  sheep  or  half- 
Russia,  28s, 

SENN — A  Syllabus  of  Lectures  on  the  Practice  of  Surgery,  arranged  in  conformity 
with  Keen  and  White's  Text-book  of  Surgery.  (See  above).  By  N.  Senn,  M.D., 
Ph.D.  It  is  nob  only  the  syllabus  of  an  unrivalled  course  of  Surgical  Practice, 
but  an  epitome  or  supplement  to  the  larger  work  referred  to.  Oblong  8vo. 
Limp  Cloth.     10s.  6d. 

KRAFFT-EBING.— Psychopathia  Sexualis.     By  Krafpt-Ebing,  M.D.     Translated 
from  the  German  by  Charles  G.  Chaddock,  M.D.      Sold  to  the  Medical  and 
Legal  Profession  only.     Royal  Svo.     Cloth.     17s.  nett. 
"  It  will  prove  useful  to  the  medical  witness  when  called  upon  to  give  evidence  in  the  case  of  persons 

accused  of  sexual  faults." — British  Medical  Journal. 

SHOEMAKER— Materia  Medica  and  Therapeutics.  With  Especial  Reference  to  the 
Clinical  Application  of  Drugs.  By  John  V.  Shoemaker,  A.M.,  M.D.  Second 
Edition.  Thoroughly  revised.  In  two  volumes.  Royal  Svo.  Nearly  1,100  pages. 
Price,  Vol.  I.,  cloth,  14s.  ;  Vol.  II.,  19s. 

SHOEMAKER — Heredity,  Health,  and  Personal  Beauty.  Including  the  Selection 
of  the  best  Cosmetics  for  the  Skin,  Hair,  Nails,  and  all  Parts  relating  to  the  Body. 
By  John  V.  Shoemaker,  A.M.,  M.D.  Royal  Svo,  425  pages.  Price,  cloth,  14s. ; 
half  Morocco,  19s.  6d. 

SHOEMAKER — Ointments  and  Oleates  ;  Especially  in  Diseases  of  the  Skin.  By 
John  V.  Shoemaker,  A.M.,  M.D.  Second  Edition,  revised  and  enlarged.  12mo, 
298  pages.     Cloth.     Price  8s.  6d. 

SMITH— Physiology  of  the  Domestic  Animals.  A  Text-Book  for  Veterinary  and 
Medical  Students  and  Practitioners.  By  Robert  Meade  Smith,  A.M.,  M.D. 
Royal  8vo,  950  pages,  profusely  illustrated  with  more  than  400  fine  Wood- 
Engravings  and  many  coloured  Plates.  Price,  cloth,  28s.  ;  sheep,  328. 
SOZINSKEY — Medical  Symbolism.  Historical  Studies  in  the  Arts  of  Healine:  and 
Hygiene.  By  Thomas  S.  Sozinskey,  M.D. ,  Ph.D.  12mo,  200  pages.  Illustrated 
with  30  new  Wood-Engravings.     Cloth.     68. 
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CATHELL  -  Book  on  the  Physician  Himself  and  Things  that  Concejm  his  Repu- 
tation and  Success.  Tenth  Edition,  author's  last  revision.  By  D.  VV.  Cathell, 
M.D.,  Baltimore,  Md.  The  author's  final  revision  of  one  of  the  mo-t  useful, 
successful,  and  popular  medical  books  ever  published.  Koyal  8vo,  350  pages. 
Cloth.     Price  lis.  6i 

FIEEBAUGH— The  Physician's  Wife,  and  the  Things  that  Pertain  to  her  Life.  By 
EllexM.Fireba.ugh.    CrownSvo,  200  pp.    Beautifully  illustrated.   Price  6s.  6d. 

GUEHNSEY— Plain  Talks  on  Avoided  iSubjects.  By  Henry  N.  Guebnset,  M.D. 
16mo.     Cloth.     Price  6s. 

BOHE — Text-Book  of  Hygiene.     A  Comprehensive  Treatise  on  the  Principles  and 

Practice  of  Preventive  Medicine  from  an  American  standpoint.     By  Geoege  H. 
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"Dr.  More  Madden's  '  Hnndbook  of  Obstetric  and  Gynecological  Nursing,' 
containing,  as  it  docs,  a  clear  and  coinprehcnsive  summary  of  the  most  recent  prac- 
tical information,  wliich  should  prove  suffici(!iit  for  the  guidance  of  any  nurse,  may 
be  safely  rcconimendcd  as  a  reliable  text-book.  .  .  .  Not  a  few  of  the  practical 
details  included  in  this  well  illustrated  and  handy  volume,  will  be  found  deserving 
the  attention  of  students  aiid  junior  practitioners."  — Provincial  Medical  Journal. 

"  We  can  confidently  recomineud  this  revised  work  to  all  iuterested  in  the  subject 
of  which  it  treats."— The  Hospital. 

Dublin  :  Fannin  &  Co.,  41  Orafton-atreet.       London  :  BailliJ;re,  Tindall,  &  Cox 
Bribtol :  John  Wbiout  &  Co.         Edinburg'h :  James  Thin. 
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REVUE  DE  MEDECINE 

PARAISSANT   T0U3   LE3   MOIS.       15"   ANNEE,    1895. 

Directeurs:  MM.  Ch.  Bouchard,  professeur  k  la  Faculty  demddecine  de  Paris,  m^decin  de  I'hopital 
Lariboisifere,  membre  de  I'Acaderaie  des  Sciences  ;  A.  Chauveau,  inspecteur  general  des  Ecoles  veteri- 
naires,  membre  de  rAcademie  des  Sciences,  professeur  au  Museum. 

Redacteurs  en  chef:  MM.  L.  Landohzy,  professeur  a  la  Faculte  de  Medecine  de  Paris,  medecin  de 
I'hopital  Laennec ;  R.  Lepike,  professeur  de  clinique  msdicale  a  la  Faculte  de  Medecine  de  Lyon 
membre  corresp.  de  I'Acad.  des  Sciences. 


REVUE  DE  CHIRURGIE 

PABAISSANT   T0U3   LES   MOIS.       15*   ANNISb,    1895. 

Directeurs :  MM.  Ollier,  professeur  de  clinique  chirurgicale  5  la  Faculte  de  Medecine  de  Lyon, 
Menibre  correspondant  de  1  Academie  des  Sciences ;  Verneuil,  professeur  de  clinique  cliirurgicale  a 
la  Faculte  de  Medecine  de  Paris,  membre  de  I'Academie  des  Sciences;  Verneuil,  Profe.sseur  de 
clinique  chirurgicale  a  la  Faculte  de  medecine  de  Paris,  Membre  de  I'Academie  des  Sciences. 

Redacteurs  en  chef :  MM.  Nicaise,  professeur  agrege  a  la  Faculte  de  Medecine  de  Paiis,  chirurgien 
de  I'hopital  Laennec;  F.  TKRRiEit,  profe-seur  agrege  a  la  Faculte  de  Medecine  de  Paris,  chirurgien 
de  I'hopital  Bichat,  membre  de  I'Academie  de  Medecine. 


Ces  Revues  paraissent  le  10  de  chaque  mois,  chacune  formant  une  livraison  de  5  a  6  feuilles  grand 
in-S",  avec  gravures  dans  le  texte. 

L'ann4e  de  chacune  d'eUes  forme  un  beau,  volume  grand  in-8°,  de  1000  h.  1100  pages,  avec  de  nornbreuses 
yravures  dans  la  texte. 

La  Revue  de  Medecine  s'attache  a  suivre  le  mouvement  scientifiqae  contemporain  et,  sans oublier 
que  la  clinique  est  le  grand  et  le  meilleur champ  d'observation,  elle  se  preoccuped'apporter  dans  I'etuae 
des  questions  actuelles  I'appoint  de  la  medecine  experimentale  et  de  la  pathologic  comparee.  Chaque 
livraison  contient  outre  plusieursmemoiresoriginaux,  une  revue  generaleou  critique,  et  de  nombrouses 
bibliographies  des  livres  de  medecine,  publics  tant  in  France  qu'Jl  Tetranger.  Elle  donne  les  comptcs 
rcndiis  des  Societies  savants  et  des  Congi-es  de  Medecine. 

La  Revue  de  Chirurgie  est  le  seul  organe  exclusivement  consacre  a  cette  branche  de  la  science; 
elle  public,  outre  les  memoires  originaux  et  les  recueils  de  faits,  des  Revues  de  Societies  savantes  et  do 
tous  les  Congres  scientifiques  fraii<;ais  et  etrangers  oil  se  trouvcnt  traitees  des  questions  iiiteressant  la 
chirurgie.  Tous  les  travaux  et  les  discussions  de  la  SocUti  de  Chirurgie  y  sont  ires  complctemert 
analyses. 

Ces  deux  Revues  font  suite  a  la  Revue  mensuelle  de  Midecine  et  de  Chirurgie,  fondee  en  1877. 

PRIX   D'ABONNEMENT  : 

Pour  chaque  Revue  siparie.  I  Pour  lesjieux  Revues  riunies. 

Un  an,  Paris 20  fr.        Un  an  Paris       .."        ..         ..  ..       35  fr. 

—  Departements  et  etranger  ..       23  fr.  |      —  Departcments  et  etranger  ..       40  fr. 

La  livraison :  2  francs. 

Chaque  annee  ccoul^e  de  la  Revue  de  iUdecine,  de  la  Revue  de  Chirurgie  ou  do  la  Revue  mensuelle  de 
Midecine  et  de  Chirurgie  se  vend   eparcment  "20  fr.,  ou  par  livraisons  de  2  fr.  chacune. 

On  s'abonne  sans  frais; 

Chez  FELIK  ALCAN,  ^diteur,  108,  boulevard  Saint-Germain,  h,  Paris;  chcz  toue 
les  libraires  de  la  France  et  de  I'^tranger,  et  dans  tous  les  bureaux  de  poste  de  France 
et  de  r  Union  postale. 


WORKS  PUBLISHED  BY  JOHN  WRIGHT  &  CO,  BRISTOL. 

Now  Ready.     Thirteenth  Year.    8vo,  cloth,  830  pp.     Price  Is.Qd.,  post  free. 

THE       IVIEOICAIL.      ANNUAL,      1835. 

A  Complete  Work  of  Reference  for  Medical  Practitioners.  Copiously  illustrated,  and 
having  Twenty-eight  Plates,  three  of  which  are  Coloured. 

This  volume  is  the  conjoint  work  of  British,  Continental,  and  American  Authorities, 
ai  d  forms  an  entirely  new  work  of  reference  encyclopaedically  arranged.  The  "Annual  ' 
is  steadily  increasing  in  use  throughout  the  world,  and  its  value  is  fully  attested  by 
the  fact  that  the  present  Edition  consists  of  more  than  IHfiOO  Copies.  This  has  enabled 
us  to  obtain  the  ready  co-operation  of  eminent  authorities,  and  the  value  of  the  volumes 
of  the  "  Annual  "  for  pennanent  re^ertnce  is  thereby  greatly  enhanced. 

Synopsis  of  Contents — The  Dictionary  of  New  Remedies. — The  Dictionary  of  New- 
Treatment.—  Sanitary  Progress — New  Inventions  and  Progress  of  Pliarmacy— New 
Book.'i,  etc.,  etc. 

Now  Read)/ .     8iw,  cloth,  illustrated.     4s.  post  free.     Others  in  Preparation. 
WRIGHT'S  EPITOMES  OF  SURGICAL  PROGRESS.     Fob  Students  and 

Practitioners. 
URINARY     SURGERY. 

By  E.  Hurry  Fenwick,  F.R.C.S.,  Surgeon  to  the  London  Hospital  and  St.  Peter's 

Hospital  for  Urinary  Diseases. 
"  This  capital  little  book  forms  one  of  a  series  of  '  Epitomes  of  Modern  Progress,'  and  we  congra- 
tulate both  author  and  publishers  on  its  appearance  " — CHnical  Journ. 

Now  Ready.     Post  8vo.,  profusely  illustrated  with  Coloured  Plates  and  in  Black  and 
White.     8s.  6d.,  post  free. 

Diseases  of  the  Upper   Respiratory  Tract,  the  Nose, 

Pharynx,  and  Larynx.     By  P.  Watson  Williams,  M.D.   Lond.,  Physician  to 
Out-Patients,  and  in  charge  of  the   Throat  Department  at  the  Bristol    Royal 
Infirmary  ;  Hon.  Physician  to  the  Institute  for  the  Deaf  and  Dumb. 
New  and  Enlarged  Edition,  with  many  additional  Diagrams.    4s.  &d.,  post  free, 

Maddox's  Clinical  Use  of  Prisms :  and  the   Decentering  of 

Lenses.     A   Practical  Guide   to    the   Uses,    Numeration,    and    Construction    of 
Prisms  and  Prismatic  Combinations,  and   the   Centering   of    Spectacle    Lenses. 
By  Ernest  E.  Maddox,  M.D. 
"  The  writer  has  a  happy  faculty  of  explaining  difficult  subjects  In  a  clear  and  concise  manner."  — 
Brit.  Med.  Journal. 

Sixth  Thousand,  10s.  6d.,  post  free.     235  Engravings.     Revised  Edition. 

Pye's    Surgical    Handicraft:    A    Manual    of    Surgical 

Manipulations,  Minor  Surgery,  &c.  By  Walter  Pje,  F.R.C.S.  Revised  and 
Edited  by  T.  H.  R.  Crowle,  F.R.C.S. 

Twelfth  Thousand.     2s.  post  free,  pocket  size,  cloth.     80  Illustrations. 

Pye's  Elementary  Bandaging  and  Surgical  Dressing: 

with  Directions  concerning  the   Immediate  Treatment  of  Cases   of  Emergency. 
Mostly  condensed  from  "  Pye's  Surgical  Handicraft."    By  Walter  Pye,  F.R.C.S. 
Second  Edition,  400  pages,  8vo,  ivith  60  Illustrations,  7s.  (id  ,  post  free. 

Dowse's  Lectures  on  Massage  and  Electricity  in  the 

Curative  Treatment  cf  Disease.     By  T.  Stretch  Dowse,  M.D.,  F.R.C.P.  Edin. 
8vo,  3Q0  pp.     Price  6s.  6d.,  post  free. 

Saundby's  Lectures  on  Bright's  Disease.    Illustrated  with 

50  Wood- Engravings.     By  Prof.  Robkrt  Saundby,  M.D.  Edin.,  F.R.C.P.  Lond. 

I^emy  8vo,  Cloth,  ivith  Illustrations,  price  7s.  6d.,  post  free. 

Saundby's  Lectures  on  Diabetes :  including  the   Brad.shawe 

Lecture  delivered  before  tlie  Royal  College  of  Physicians  in  1890.  By  Professor 
Robert  Saundby,  M.D.  Edin.;  F.R.C.P.  Lond.;  Author  of  "Lectures  on 
Bright's  Disease." 

Wright's    New    Prescription   Books,  4  in.  x    6^  in.,  gold 

stainperi,  round  corner.'*,  gilt  edges,  printed  and  perforated.  Is.  each  or  IDs. 
doz.     Send  for  samples. 

Ninelicth  Thousand.     (Samples  and  Price  List  free  on  application.) 

Wright's  Registered  Pocket  Charts,  for  Bedside  Case-taking. 
By  Robert  Simpson,  L.R.C.P.,  L.R.C.S. 

DUBLIN:  FANNIN. 


Advertisements  connected  with  Literature  and  the  Arts.         13 


^opl  €o\l^ts  of  |1lji)sici;in$  tC  Surgeons  of  (giintnirglj, 
Jfacultn  of  Ipljnsidans  aii^  Surgeons  of  (giasgoto. 

pOPIES    of    REGULATIONS    for   the   TRIPLE  QUALI- 

V^'  nCATION  of  this  Board  (L.R.C.P.E./L.R.C.S.E..  and  L.  P.P.  &S.G-.),  con- 
taining dates  of  Professional  Examinations  for  year  1895.  Curriculum,  &c.,  may 
be  had  on  application  to  James  Robertson,  Solicitor,  1  George-square,  Edinburgh, 
Inspector  and  Treasurer  for  Edinburgh,  or  from  Alexander  Ddncan,  B.A.,  Faculty 
Hall,  242  St.  Vincent-street,  Glasgow,  Inspector  and  Treasurer  for  Glasgow. 

In  applying  for  copies,  please  state  the  date  of  commencement  of   Medical  Study. 
Copies  of  Regulations  for  Diploma  in  Public  Health  can  also  be  had  as  above. 

^onai  dTnlkge  d  Surgeaits  jof  (gtiinburglj. 

nOPIES  of  the  REGULATIONS  for  the  FELLOWSHIP 

V^"  LICENCE  and  LICENCE  in  DENTAL  SURGERY,  contMining  dates  of 
Examinations,  may  be  had  on  application  to  James  Robertson,  Solicitor,  George- 
equare,  Edinburgh,  Clerk  to  the  College. 


INDIAN   MEDICAL  SERVICE. 

India  Office, 

26th  April,  1895. 

yOR    NOT   LESS   THAN 

Twelve    Appointments 

TO 

Her  Majesty's  Indian  Medical  Service 

WILL   BE    HELD 

In     LONDON,    in    AUGUST,    1895, 


It  i.s  notified  for  information  that,  at  this  and  future  examinations,  no 
candidate  will  be  considered  eligible  unless,  in  addition  to  obtaining  at 
least  one-third  of  the  marks  obtainable  in  each  compulsory  subject,  he 
shall  obtain  one-half  the  aggregate  marks  for  all  the  compulsory  subjects. 

Co|)ies  of  the  Regulations  tor  the  Examination,  with  information 
regarding  the  Pay  and  Retiring  Allowances,  &c.,  of  Indian  Medical 
OHicers,  may  be  obtained  on  application  to  the  Under  Secretary  of 
State  for  India,  India  Office,  London,  S.W. 

The  exact  date  of  the  examination  and  number  of  appointments  to  be 
competed  for  will  be  announced  hereafter. 

O.  R.  NEWMARUH,  Major-General,  Military  Suretary. 


gliscelhmeoiis  :$,bbcrtisemeiits. 


SCOTT'S  EMULSION 

Is  Manifestly  The  Standard  Emulsion  of  Cod 
Liver  Oil. 

We  say  "  manifestly  "  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other  pre- 
paration of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is 
a  reliable  emulsion — probably  Scott's  Emulsion  is  prescribed 
more  often  than  all  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have  prescribed  it  why  this  is  so, 
is  unnecessary — to  those  who  have  never  given  it  a  test,  we 
shall  be  pleased  to  deliver  a  sample  free. 

FORMULA:   =;o°/oOfthe 
finest  Norwegian  Cod  Liver     SCOTT    &   BO"WNE,    Ltd., 

Oil ;  6  grs.  Hypopho^phite  of 

Lime;  3grs.  Hypophosphite  47  Farringdon  Stveet,  London,  E.C. 

of  Soda  to  the  fluid  ounce. 

A  Vitalizing  Tonic  to  the    Reproductive   System. 

SANMETTO 

FO  R— 

Genito-Urinaby   diseases. 

^°  A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto 
in  a  Pleasant  Aromatic  Vehicle. 


SPECIALLY    VALUABLE    IN 

Prostatic  Troubles  of  Old  Men — 

Pre-Senility,  Difficult  Micturition— 
Urethral  Inflammation,  Ovarian  Pains — 
Irritable  Bladder. 


POSITIVE   MERIT  AS  A  REBUILDER. 

DOSE:— One  teaspoonful  four  times  a  day. 

Od  Chem.  Co., 

NEW  YORK.  LONDON. 


SYR.  HYPOPHOS.  CO.,  FELL9WS. 

CONTAIXS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi- 
sation— Potasli  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese  ; 

THE  TONICS— Quinine  and  Strychnine  ; 

AND  THE  VITALISING  CONSTITUENT— Phosphorus  :  the  whole 
combined  in  the  form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE  RE 
ACTION.  "■ 

IT  DIFFERS  IN  ITS  EFFECTS  FROM  ALL  ANALOGOTJS  PRE- 
PARA TlU  >i  S ;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonai-y  Tuberculosis,  Chronic  J:Jronchitis,  and  otlier 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy ;  hence  the  pkeparation  is  of  great  value 

IN    THE    treatment    OF    MENTAL   AND    NERVOUS   AFFECTIONS.       From    the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and   induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  rano-e  of  diseases. 

NOTICE-CAUTION— ThesuccessofFellnws\SyiMipnfRypnpi.n.pt,.-t-'q 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them' 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition. 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense, 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surroimdiiig  them)  bear,  can  then  be 
examined,  and  the  genuineness— or  otherwise— of  the  contents  thereby 
proved. 

BUBROUGHS,  WELLCOME    &    CO., 
SNOW    KILL    BUILDINGS,    LONDON,    E.G. 


>:'%%^/%%%/%%^'%%/%^^%/%/%^f%'%^- 


Curative  in 
Dyspepsia, 
Heartbarn^ 

■   lotestiilil^SJI 
Wa$tmg.;Qjf|||f^: 

■iiSirtiiiiR 


Prices  to  the  Medical  Profession  : — 1-oz.  bottles  (retailed  at  4/6),  45/- 
per  dozen;  1-oz.  bottles  (nnsfamp(Hl),  for  Dispensing,  39/-  per  dozen; 
postage  on  a  single  ounce  (extra),  3d.  ;  4-oz.  bottles  (unstamped),  for  Dis- 
pensing, 10/6  each  ;  carriage  paid,  10/9;  8-oz.  bottles  (unstamped),  for 
Dispensing,  20/6  each ;  carriage  paid,  20/11.  Samples  gratis  and  post 
free. 

JOHN  MORGAN  RICHARDS,  46  Holborn  Viaduct,  London,  E.G. 

Telegraphic  Address— " Mr'i&Uc,  London." 


National  Calf  Vaccine  Institute, 

SANDYMOUNT  GREEN,  DUBLIN, 


Pcdical  girectov: 

J.  Knox  Denham,  L.R.C.P.  &  S.I.,  Medical  Officer  of  Health, 
Pembroke  Township. 

E.  J.  M'Wekney,  M.D.  ;  Professor  of  Pathology  in  the  Medical  Faculty 
of  the  Catholic  University  ;  Examiner  R.U.I. 

^etevittafj)  in,$pf ctot* : 

John  Freeman,  F.R.C.V.S.  ;  Examiner  Royal  College  of  Veterinary 

Surgeons,  England. 

Fannin  &  Co.,  Grafton-street ; 
BoiLEAU  &  Boyd,  Ltd.,  Bride-street. 


MANY  Members  of  the  JSIedical  Profession,  as  -well  as  a  large  majority  of  the 
educated  lay  ijublic,  are  of  opinion  that  there  are  -weighty  reasons  why 
lymph  derived  directly  from  the  calf  should  be  used  for  vaccination  in  preference  to 
that  obtained  from  the  human  subject.  Inoculation  with  calf  vaccine  is  very  gene- 
rally looked  upon  as  free  from  the  objections  urged  against  the  use  of  humanised 
lymph.  In  an  agricultural  country  like  ours  there  ai-e  special  facilities  for  obtaining 
pure  calf  lympb,  and  yet  there  has  hitherto  existed  in  Ireland  no  institution  whence 
such  lymph  could  be  procured  by  the  ^Medical  Profession. 

To  meet  the  want  thus  found  to  exist  Db.  Denham  has  visited  the  principal 
centres  for  the  collection  of  calf  lymph  on  the  Continent  and  in  England,  has 
studied  the  most  approved  processes  for  the  collection,  purification,  storage,  and 
exportation  of  the  lymph,  and  has  procured  the  apparatus  necessary  for  its  pro- 
duction in  the  greatest  perfection. 

The  valuable  services  of  Mr.  Freeman  having  been  secured,  he  will  examine  the 
calves  proposed  to  be  used,  and  only  those  which  present  evidences  of  perfect  health 
will  be  selected. 

Professor  M'Wekney  will  subject  all  the  lymph  to  bacteriological  examination 
with  a  view  to  controlling  its  pm-ity,  its  method  of  preservation,  and  its  general 
Buitability  for  vaccination  purposes. 

Dr.  Deniiam  believes  that,  by  the  aid  of  these  precautions,  the  Medical  Profes- 
sion will  be  placed  in  a  position  to  confer  immunity  against  Small-pox  without  risk 
to  the  patient,  and  with  the  least  possible  delay  and  inconvenience. 

The  lymph  is  made  in  the  following  preparations: — • 

One  large  Ivory  Point,  to  vaccinate  1  person  . .  Price  Os.  6d. 

One  Tube,  to  vaccinate  4  persona                  .  . .  „       Is.  Od. 

Do.         to  vaccinate  20     ,,                      ..  . .  „       2s.  Gd. 

Lanoline  Conserve,  to  vaccinate  20  persons  . .  „      2s.  6d. 


These  preparations  can  bo  obtained  from  Fannin  &  Co.,  41  Grafton-otie  t.  Dublin  ; 
BoiLEAU  &  Boyd,  Ltd. ;  and  all  Chemists. 
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1.  LeQons  de  Chirurgie  (La  Piti^, 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  XV. —  Three  Cases  of  FriedreicK s  Disease  {Hereditary  A  taxy) 
Associated  with  Genetous  Idiocy.^  By  M.  J.  Nolan,  L.R.C.P.I., 
L.R.C.S.I. ;  Medical  Superintendent,  Down  District  Asylum, 
Downpatrick. 

I  HAVE  the  honour  to  introduce  to  the  notice  of  the  Academy 
three  cases  of  Friedreich's  disease  (hereditary  ataxy)  associated 
with  genetous  idiocy  of  the  cretinoid  type,  which  have  been  under 
my  observation.  They  are,  I  believe,  the  first  of  the  kind  that 
have  been  brought  before  the  medical  societies  in  this  country. 
Apart  from  that  consideration,  however,  and  from  the  fact  that  they 
admirably  illustrate  the  symptoms  of  a  disease  of  which  but  some 
one  hundred  genuine  cases  are  on  record,  they  are  of  special  interest 
in  their  co-existence  with  such  aggravated  mental  deficiency — in 
this  latter  respect  they  would,  as  far  as  our  present  knowledge  of 
the  disorder  goes,  appear  to  be  unique. 

To  avoid  the  possibility  of  confusion  it  may  be  desirable  to  state, 
at  the  outset,  that  the  cases  under  notice  are  regarded  as  examples 
of  that  special  form  of  ataxy  originally  described  by  Friedreich  in 
1861,  and  which  for  twenty  years  later  was  variously  described  as 
"  hereditary,"  '*  familial,"  and  •'  generic  "  atax}f. 

Each  new  title  proved  unsatisfactory,  and  at  length,  in  1882, 

•  Read  before  the  Medical  Section  in  the  Royal  Academy  of  Medicine  in  Ireland, 
on  Friday,  March  22,  1895. 
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Brousse  (1)  gave  it  the  name  of  its  original  observer,  and  from 
that  date  it  has  been  ahnost  universally  identified  as  "  Friedreich's 
Disease."  But,  as  will  be  seen,  the  cases  now  noted,  though 
without  doubt  belonging  to  Friedreich's  special  ataxy,  at  the  same 
time  possess  points  of  resemblance  with  Sanger-Brown's  (2)  late 
hereditary  ataxy,  Pierre  Marie's  (3)  cerebellar  heredo-ataxy,  and 
Dejerine  and  Scottar's  (4)  heredo-ataxy  of  peripheral  origin. 
From  all  such  sub-types  they  are  definitely  removed  by  symptoms 
so  pronounced  that  there  is  no  need  to  discuss  the  differential 
diagnosis ;  nor  can  they  be  mistaken  for  chorea,  tabes,  disseminated 
sclerosis,  or  family  cerebral  diplegia,  all  of  which  may  be  con- 
founded with  some  of  the  less  typical  cases  of  Friedreich's  disease. 

Family  History. — The  father  (aged  forty-nine)  of  the  three 
patients  has  been  a  chronic  drunkard  from  youth.  With  the 
exception  of  gastric  and  hepatic  ailments,  the  resiilt  of  alcoholic 
excess,  he  has  enjoyed  good  health,  has  no  history  of  syphilis  or  of 
any  of  the  neuroses.  His  father  died  of  senile  phthisis ;  his 
mother,  at  a  ripe  age,  of  gangrene. 

The  patients'  mother  is  a  hardy  woman,  who  never  had  a'serious 
illness.  With  the  exception  of  her  eighth  and  last  confinement 
(when  Thomas,  one  of  the  subjects  of  this  communication,  was 
delivered  by  instruments),  she  has  had  normal,  easy  labours. 
Her  father  died  in  middle  age  of  "  lung  disease  "  (phthisis  ?  ),  her 
mother  in  advanced  life  of  "  disease  of  the  back  of  her  brain." 
Apart  from  this  vague  history  of  cerebellar  (1)  disease,  there  is  no 
record  of  any  cerebro-spinal  paralysis ;  nor  can  any  history  be 
discovered  of  chorea,  epilepsy,  or  insanity.  Her  knee-jerks  are 
normal. 

The  parents  had  a  family  of  eight  children,  viz  : — 

1.  Sarah,  aged  twenty-seven.    Perfect  health.    Very  intelligent. 

2.  David,  aged  twenty-three.     Excellent  health.     Intelligent. 

3.  Elizabeth,  aged  twenty-two.     Ataxic.     Idiotic. 

4.  Thomas  (I),  aged  eleven.  Died  of  scarlatina.  Previously 
healthy. 

5.  Robert,  aged  fifteen.     Ataxic.     Idiotic. 

6.  Ellen,  aged  five.     Died  of  scarlatina.     Previously  healthy. 

7.  Susan,  aged  twelve.     Healthy.     Intelligent. 

8.  Thomas  (II.),  aged  ten.     Ataxic.     Idiotic. 

All  were  reared  at  the  breast  for  an  average  period  of  one  year 
and  nine  months.  The  mother  attributes  the  condition  of  her 
three  ataxic  children  "  to  her  husband's  constant  drinking  fits  and 


By  Mr.  M.  J.  Nolan.  371 

frights  in  consequence,"  and,  like  the  widow  Suss,  mother  of  some 
of  Friedreich's  patients,  she  beheved  they  were  "  conceived  during 
drunkenness,"  but  she  has  to  confess  that  the  same  conditions  were 
in  operation  during  all  her  pregnancies.  No  child  suffered  from 
eclampsia  during  childhood,  nor  in  the  case  of  the  patients  was  the 
ataxy  heralded  by  monoplegia,  hemiplegia,  or  other  prodromal 
symptoms  of  an  acute  nervous  character.  In  each  case  she  observed 
the  disease  soon  after  birth,  and  noted  with  increasing  age  the 
progressive  inco-ordination  attacking  successively  the  legs,  arms, 
and  heads,  and  lastly  the  eyes,  and  the  speech  mechanism.  Noting 
again  the  taint  of  alcoholism,  brain  disease,  and  tubercle  in  their 
family  histoty,  I  pass  on  to  review  briefly  the  symptoms  of  the 
individual  patients. 

Case  I. — Elizabeth  M'L.,  aged  twenty-two,  the  senior  patient,  and 
third  born  of  the  family,  was  admitted  to  the  Down  Asylum  on  the  13th 
of  December,  1894,  charo;ed  as  a  "dangerous  idiot."  The  warrant  stated 
that  "  she  did  wound  and  violently  assault  her  brother  Thomas,  by  tear- 
ing him  and  attempting  to  throw  him  into  the  fire."  The  girl  is  4  feet 
7  inches  in  height,  and  weighs  about  7  stones. 

Figure. — Stunted,  inclined  to  left  side,  owing  to  spinal  curvature. 

Expression. — When  in  repose  the  features  are  rather  of  the  Malayan 
idiotic  class ;  in  animation  expressive  of  good  humour. 

Eyes. — Lids  heavy,  and  slow  in  action.  Vision  seems  normal.  Low 
degree  of  intelligence  renders  it  impossible  to  test  accurately  the  colour 
sense  or  the  limitation  of  the  visual  field.  Slight  internal  convergent 
strabismus  without  diplopia.  Pupillary  reflexes  normal.  Inability  to 
sustain  prolonged  co-ordinated  movement  of  eyeball.  Slight  horizontal 
"  static  nystagmus  "  (Friedreich's)  always  present.  Well-marked  "  ataxic 
nystagmus  "  (Friedreich's)  elicited  on  steady  fixation,  and  characterised 
by  oscillation  rising  and  declining  in  frequency  in  a  Cheyne-Stokes 
fashion. 

Hearing,  taste,  and  smell  normal. 

Speech. — Prolonged  fibrillary  contractions  of  the  facial  muscles  precede 
articulation.  Marked  lack  of  control  over  lingual  and  lip  muscles. 
Words  ejected  in  a  laboured,  jerky  style ;  many  are  mutilated,  and  pro- 
nunciation is  very  imperfect.     Example  : — 

"  Hock  ob  ages,  lebt  fuh  me, 
Let  meh  hi  my  sin  in  theh." 

Thyroid  gland. — Uniformly  enlarged  in  a  moderate  degree.  No  ten- 
dency to  exophthalmos  or  cardiac  overaction. 

Sensation. — Tactile  sensibility  intact.  There  is,  however,  a  universal 
partial  analgesia  of  varying  intensity,  most  marked  over  the  limbs,  less 
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so  over  the  tj'unk.  No  complaint  of  any  subjective  sensations,  lightning 
pains,  or  viscei-al  crises. 

Spine. — ^IVIarked  tenderness  over  the  mid-dorsal  vertebrae.  Scoliosis  in 
upper  dorsal  and  the  dorso-lumbar  regions.  The  convexity  to  the  right 
above  and  left  below,  and  combined  with  lumbar  lordosis. 

Sexual  development. — Very  retarded.  Breasts  rudimentary ;  absence  of 
pubic  hair  ;  immature  conformation  of  external  genitalia.  Menstruation 
not  established.     Complete  want  of  self-consciousness. 

Arins. — Subject  to  "  ataxy  of  quiet  action  "  (Friedreich)  or  inability  to 
keep  still.     Want  of  co-ordination  when  special  action  is  attempted. 

Hands. — Considerable  difficulty  experienced  in  the  performance  of 
premeditated  acts,  such  as  threading  a  needle,  picking  up  a  pin,  hooking 
or  unhooking  her  dress  ;  intermittent  athethoid  movements  when  lying 
in  lap ;  hovering  "  bird-of-prey  "  action  when  seizing  an  object.  Exer- 
tion rapidly  tires.  Wasting  of  thenar  and  interosseal  muscles,  with  ten- 
dency to  cupping  of  the  palm  and  flexion  of  the  fingers,  giving  the  sug- 
gestion of  the  main  en  griffe. 

The  Feet. — Fairly  formed ;  rather  "  stumpy,"  with  tendency  to  antero- 
posterior shortening,  but  no  retraction  of  great  toe.  Slight  degree  of 
drop-ankle,  owing  to  paresis  of  leg  muscles. 

Gait. — Much  difficulty  in  assuming  the  erect  position,  which  cannot  be 
maintained  unaided.  In  progression,  which  is  slow,  the  legs  are  kept 
wide  apart,  heavy  unequal  steps  are  taken,  the  feet  hover  to  the  ground, 
the  inner  aspect  of  sole  first  striking  it  from  heel  to  great  toe,  and  then 
flapping  outwards.  They  are  raised  but  little  from  the  floor,  and  seem 
as  if  restrained  by  some  adhesive  substance  from  withdrawing  rapidly. 
The  course  described  is  rather  zig-zag  in  outline.  Every  visible  muscle 
of  the  body  is  brought  into  play  to  preserve  the  equilibrium ;  the  head 
and  body  bent  forward,  and  the  hands  extended  laterally,  ready  to  break 
the  ever  imminent  fall.  Turning  is  almost  impossible  without  aid  ;  and 
closure  of  the  eyes  (Romberg's  symptom)  increases  all  difficulties  tenfold 
by  aggravating  the  "  static  ataxy." 

Knee-jerk  totally  abolished. 

Trophic  lesions  confined  to  vaso-motor  disturbances — lividity  and  cold- 
ness of  feet. 

Negative  symptoms. — Integrity  of  the  sphincters  ;  absence  of  visceral 
crises ;  the  integrity  of  special  sense  organs ;  and  cutaneous  sensation. 
Electrical  reactions  normal. 

Case  II. — Robert  M'L.,  aged  fifteen  years  (the  fifth  born  child),  was 
admitted  to  the  asylum  on  same  day  as  his  sister  (13th  December,  1894). 
He  was  also  committed  as  a  "  dangerous  idiot,"  the  warrant  stating  that 
he  "  did  attempt  and  endeavour  to  violently  assault  his  mother  with  a 
butcher's  hammer."     He  is  5  feet  2^  inches  high. 
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Figure  is  fairly  proportioned,  and,  when  supported,  shows  no  tendency 
to  scoliosis,  though  the  whole  body  depends  forward  on  the  pelvis. 

Expression  also  Malayan  in  type,  but  of  a  brighter  cast  than  that  of  his 
sister.     Very  easily  excited  to  smiles  and  laughter. 

Eyes. — Lids  act  in  normal  accompaniment  to  movement  of  the  eyeballs. 
Vision  normal ;  visual  field  and  colour  sense  cannot  be  accurately  gauged 
owing  to  mental  condition.  Slight  internal  convergent  strabismus,  with- 
out diplopia.  Reaction  of  pupils  to  light,  and  sympathetic  reflexes 
normal.  Accommodation  normal.  Co-ordinated  movement  fails  to  be 
sustained  after  a  brief  period.  "  Static  nystagmus  "  always  present  in  a 
slight  degree,  and  is  readily  converted  into  "  ataxic  nystagmus  "  by  fixa- 
tion of  attention  on  any  object ;  the  oscillations  in  the  horizontal  line 
less  defined  in  rhythm  than  in  the  same  condition  in  his  sister. 

Hearing,  taste,  and  smell  normal. 

Speech  is  ushered  in  by  rapid  fibrillary  contractions  of  the  oral,  lingual, 
and  facial  muscles.  Articulation  is  spasmodic  and  "scanned,"  phonation 
discordant,  and  language  imperfect.     Examples  :— 

(rt)  "  Wass  me  in  bud  o'  deb  Lamb, 

I  tal  be  witer  dan  tow." 
{b)  '•  Fall  we  gayeh  at  deb  riber, 

War  wit  ayndels'  feet  have  teed." 

The  palate  is  too  highly  arched ;  and  the  soft  palate,  uvula,  and  fauces 
are  flabby. 

TJuiroid  gland. — Bilaterally  very  much  increased.  No  exophthalmos, 
but  throbbing  of  great  vessels  at  roof  of  neck  and  hiemic  bruit  over  the 
tumour.  Rapid  flushing  and  paling  of  face.  Paroxysmal  sweating  of 
head  and  feet. 

Sensation. — No  anaesthesia  or  subjective  phenomena.  Partial  analgesia 
of  varying  degree  is  distributed  almost  over  the  entire  body,  but  is  much 
more  marked  in  the  extremities  than  on  the  trunk,  and  less  on  the 
anterior  than  the  posterior  aspect. 

Spine. — No  tenderness  over  spinous  processes.  No  tendency  to  scoliosis 
or  lordosis. 

Sexual  development. — Physically  'rather  in  excess  of  his  age  ;  but  no 
evidence  of  sexual  power,  excitation,  or  desire  has  been  observed,  though 
the  penis  and  testicles  are  abnormally  large.  Neither  has  he  exliibited 
any  self-consciousness  during  repeated  examinations. 

Alius. — The  "ataxy  of  quiet  action"  is  very  evident,  and  the  want  of 
co-ordination  during  voluntary  movement  is  more  aggravated  than  in  the 
other  case.  He  is  unable,  when  his  arm  is  extended,  to  bring  his  fore- 
finger accurately  to  the  tip  of  hi.*?  nose  ;  he  '*  dabs"  it  on  the  bridge  or 
at  the  inner  canthus  of  the  eye.  Carries  a  glass  of  water  with  diificulty 
to  his  mouth,  but  at  length  succeeds ;  the  jerky  movements  not  affecting 
the  direct  line  of  action  of  the  limb  as  in  chorea. 
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Hands. — In  this  case  also  are  subject  to  atrophy  of  groups  of  the 
intrinsic  muscles,  and  exhibit  the  athethoid  movements  of  the  fingers  when 
lying  unused,  and  the  "  claw-like  "  configuration  when  about  to  pick  up  an 
object.  Efforts  to  button  or  unbutton  his  clothes  or  perform  other  more 
delicate  acts  are  fumbling  and  uncertain,  and  quickly  induce  fatigue. 

Feet.  —  Free  from  deformity  (no  tendency  to  club-foot),  but  show 
marked  ankle-drop. 

Gait. — The  ataxy  is  so  great  that  no  voluntary  effoi-t  is  made  to  leave 
his  seat.  When  required  to  move  it  is  necessary  to  assist  him  into  the 
erect  position,  which  he  cannot  maintain  without  support.  Progression 
is  most  difficult.  The  legs  are  wide  apart — the  feet  hover  to  the  floor 
from  which  they  are  raised  laboriously.  The  limbs  are  carried  from 
side  to  side  by  the  overhanging  trunk,  the  extended  hands  grasp  for  aid, 
the  spine  is  arched  forward,  and  the  head  is  thrown  back.  Rapid  rotary 
movement  is  impossible — slow  turning  is  most  difficult.  Closure  of  the 
eyes  so  much  increases  all  difficulties  that  patient  would  speedily  fall  if 
unsupported. 

Knee-jerk  present  and  exaggerated.  Slight  ankle  clonus.  Trophic 
lesions,  confined  to  vaso-motor  disturbances — the  blushing  and  paling  of 
face,  and  the  intermittent  hyperidrosis  of  face,  head,  and  feet. 

Negative  symptoms. — In  addition  to  the  integrity  of  the  sphincters,  and 
absence  of  fulminating  and  girdle  pains,  we  note  freedom  from  ocular 
and  visceral  troubles.     Electric  reactions  normal. 

Case  III. — Thomas  M'L.,  aged  ten,  eighth  and  youngest  child.  Was 
not  a  patient  in  the  asylum,  but  was  brought  to  me  for  examination. 

Figure. — Kather  small,  but  duly  proportioned. 

Expression. — Identical  with  that  of  his  brother,  whom  he  most  strik- 
ingly resembles  in  every  particular. 

Eyes. —  Vision  normal.  Strabismus,  internal  and  convergent.  "Static" 
and  "  ataxic  nystagmus  "  in  the  horizontal  axis,  with  undulating  I'hythm. 
Some  inability  to  sustain  associated  movements. 

Hearing,  taste,  and  smell  normal. 

Speech. — Is  more  rudimentary  than  in  two  previous  cases ;  vocabulary 
is  more  restricted,  and  the  ataxy  is  not  confined  to  the  lingual,  oral,  and 
facial  muscles,  but  even  more  markedly  affects  the  inti'insic  muscles  of 
the  larynx  and  vocal  chords,  efforts  at  phonation  resulting  in  a  shrill 
sibilant  tenor  or  gurgling  bass  note.  The  hard  palate  is  overarched, 
and  the  muscles  of  the  soft  palate  are  flabby  and  ataxic. 

Tlie  tliyroid  gland  seems  to  be  of  normal  size. 

/Sensation. — Tactile  sensibility  and  the  sense  of  pain  are  normal. 

Spinal  column. — No  tenderness  on  pressure,  muscles  flabby  and  weak, 
curvature  but  a  matter  of  time. 

Sexual  development. — Physically  nothing  abnormal. 
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Arms. — Action  very  ataxic.  The  tests  applied  (accomplished  with 
effort  in  the  case  of  his  brother  and  sister),  he  is  unable  to  attempt  with 
any  degree  of  success. 

Hands. — Very  restless.  Wasting  more  advanced,  and  attitude  more 
suggestive  of  the  main  en  griffe. 

Jl'eet. — No  special  deformity. 

Gait. — Ataxy  very  advanced — cannot .  advance  more  than  a  step  or 
two  unaided  executed  in  the  manner  described.  Cannot  turn.  Closure 
of  the  eyes  causes  him  to  fall  forward  over  his  legs,  which  are  stretched 
wide  as  possible  apart,  in  the  attempt  to  gain  a  basis  of  support. 

Knee-jerk  absent.     No  ankle  clonus. 

Trophic  lesions. — None  manifest. 

Negative  $ymptoms.  —  Freedom  from  ocular  and  sensory  troubles. 
Integrity  of  sphincters,  absence  of  lightning  pains  or  visceral  crises. 

Observations. — I  much  regret  I  am  unable,  for  obvious  reasons, 
to  bring  the  subjects  before  this  meeting,  as  a  brief  personal 
observation  would  enable  those  present  to  satisfy  themselves  as  to 
the  striking  and  characteristic  nature  of  the  symptoms  which  I 
have  endeavoured  to  faithfully  depict,  but  of  which  any  verbal 
description  must  necessarily  be  bald  and  imperfect.  I  am  able, 
however,  to  put  before  you  some  photographs  of  the  patients, 
which  show  some  of  the  salient  features  very  clearly.  In  those  of 
the  girl  one  observes  the  inability  to  remain  erect  unsupported, 
the  lateral  curvature  and  lordosis,  the  stunted  contour  of  the 
figure,  the  expression  of  good-humoured  idiocy,  the  absence  of  the 
external  evidences  of  sexual  development,  the  tendency  to  drop- 
ankle,  and  the  goitre. 

In  those  of  the  boys  the  same  helplessness,  the  facial  expression, 
the  abnormally  large  size  of  the  genitalia,  and  the  tendency  to  drop- 
ankle  are  well  portrayed;  and  in  one  of  the  pictures  the  blurred 
and  distorted  outline  of  the  head  and  limbs  indicates  the  "  jerky 
movements  "  and  "  ataxy  of  quiet  action,"  the  presence  of  which 
rendered  the  reproduction  of  the  other  conditions  no  easy  task. 
Add  to  the  characters  thus  shown  the  "  static  ataxy,"  the  "  static  " 
and  "ataxic  nystagmus,"  the  peculiar  laboured  "scanned"  speech, 
the  steady  progressive  paresis  gradually  invading  all  the  members 
from  below  upwards,  the  wasting  and  paresis  of  the  hand  muscles, 
and  one  finds  the  complete  syndrome  which  embraces  the  aggregate 
elements  that  go  to  produce  the  special  type  of  ataxy  first  isolated 
and  described  by  Fi'iedreich.  The  symptoms  are  common  to  all 
three  cases  now  recorded,  and  bear  out  M.  Soca's  (o)  law  that 
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the  disease  commences  at  the  same  age  in  members  of  the  same 
family ;  but  it  is  worthy  of  note  that  though  in  all  three  the  dis- 
ease started  with  infancy,  yet  at  this  time  the  bodily  and  mental 
infirmities  are  in  inverse  ratio  to  the  ages  of  the  sufferers — the 
youngest  is  most,  the  oldest  is  least  advanced,  the  intermediate 
patient  being  affected  in  a  medium  degree. 

1  have  preferred  to  describe  these  cases  under  the  title  of 
'*  Friedreich's  Disease  "  rather  than  under  its  synonyms  "  Here- 
ditary Ataxy,"  "Family  Ataxy,"  or  "Generic  Ataxy,"  since 
observation  has  determined  that  the  type  which  Friedreich 
established  as  a  distinct  pathological  entity  is  not  necessarily, 
indeed  rarely  is,  "  hereditary,"  nor,  as  some  nine  recorded  isolated 
cases  prove,  is  it  confined  to  a  "  family  "  or  "  generic  "  character. 
However  objectionable  it  may  be  to  designate  a  disease  by  the 
name  of  its  discoverer,  such  a  course  is  less  liable  to  cause  error 
than  to  give  to  the  disorder  as  a  title  the  name  of  one  or  more 
non-essential  symptoms.  The  inevitable  result  of  the  latter 
system  is  the  setting  up  of  sub-groups  to  receive  the  cases  which 
do  not  fit  in  with  the  nomenclature  of  the  original  type,  though 
they  really  differ  from  it  not  in  kind,  but  in  degree.  The 
existence  in  one  or  other  of  the  three  cases  under  notice  of  special 
symptoms  which  have  been  laid  down  by  different  observers  as 
restricted  to  the  individual  groups  of  cases  investigated  by  them, 
demonstrates  the  futility  of  dogmatically  limiting  clinical  pheno- 
mena which  depend  for  their  production  on  varying  degrees  of 
developmental  errors  in  the  cerebro-spinal  system,  and  which  in 
no  way  follow  the  beaten  track  of  disease  set  up  in  a  once  perfectly 
constituted  nervous  organisation.  Thus,  though  the  three  cases 
so  fully  embrace  the  symptomatology  of  Friedreich's  disease,  one 
or  other  has,  as  1  stated  at  the  opening  of  my  communication, 
some  points  of  contact  with  the  following  important  groups, 
viz  : — ■ 

1.  With  Sanger-Brown's  and  Nonne's  "  Late  Hereditary  Ataxy" 
(of  cerebellar  origin)  in  the  retention  and  exaggeration  of  the 
knee-jerk  and  the  presence  of  ankle  clonus  in  the  case  of  Robert, 
and  absence  of  club-foot  in  all  three  cases. 

2.  With  Pierre  Marie's  "  Cerebellar  *  Heredo- Ataxy  "  in  the 
same  particulars. 

3.  With  Dt'jerlne  and  Scottar's  "  Heredo- Ataxy  "  (of  peripheral 
origin)  in  the  mixed  character  of  the  symptoms  of  tabes  and 
Friedreich's  disease  proper,  in  the  case  of  Elizabeth. 
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4.  With  Klippel  and  Durante's  group  in  the  sensory  distur- 
bance (partial  analgesia)  in  each  case. 

5.  With  Family  Cerebral  Diplegia  (3)  in  the  marked  spasmodic 
character  of  the  gait  and  speech  in  the  case  of  the  youngest 
patient  (Thomas). 

The  clinical  affinity  thus  indicated,  of  interest  in  itself,  would 
not  seem  to  be  of  paramount  importance,  were  the  points  of 
contact  named  not  regarded  of  the  highest  weight  (by  the  various 
eminent  observers)  as  essential  to  the  differential  diagnosis  between 
their  classifications  and  "  Friedreich's "  disease.  The  presence, 
however,  of  these  symptoms  scattered  irregularly  through  this 
group  of  cases  must  very  considerably  reduce  their  diagnostic 
value. 

One  point  of  clinical  interest  of  a  negative  character,  the 
absence  of  foot  deformity,  must  not  be  overlooked.  No  one  of 
the  three  patients  exhibits  the  club  foot,  which  is  erroneously 
believed  by  many  to  be  a  very  essential  feature  in  Friedreich's 
disease.  Though,  no  doubt,  this  condition  is  a  usual  accompani- 
ment (and  naturally  so  when  we  consider  the  frequency  of  paresis 
of  the  antero-lateral  muscles  of  the  leg,  the  contractures  co- 
incident to  the  very  advanced  stages  of  the  disease,  and  the  very 
common  association  of  spinal  curvature)  yet  there  exists  such  a 
variable  etiology  of  the  deformity  that  its  presence  cannot  be 
regarded  as  essential  to  the  recognition  of  "  Friedreich's  Disease." 
More  particularly  is  this  true  of  the  early  stages.  On  the  other 
hand,  when  present,  it  has  appeared  very  early  in  some  cases.  I  have 
noticed  the  presence  of  drop-foot  which  Ladame  (5)  verified  in  a 
case  regarded  by  him  as  "  typical ;"  and  in  the  case  of  the  girl  a 
development  of  the  foot  deformity  is  but  a  matter  of  time. 

Psychical  Condition. — The  mental  state  accompanying  these 
three  cases  is  identical,  and  deserves  some  attention.  Observation 
and  inquiry  have  failed  alike  to  elicit  the  slightest  confirmation 
of  the  alleged  violent  homicidal  outbursts,  which  led  to  the 
committal  of  two  of  the  patients  to  the  asylum.  The  inference 
is  that  the  convenient  provisions  of  Act  30  &  31  Vic,  c.  118, 
gave  the  parents  a  simple  and  ready  means  of  relieving  themselves 
of  a  burden  and  responsibility ;  and,  no  doubt,  sooner  or  later, 
they  will  take  the  same  steps  in  the  remaining  case.  The  mental 
aspect  in  point  of  fact  conforms  very  little  with  that  usually 
associated  with  idiots  of  the  cretinoid  type.  Tractability,  un- 
varying good  humour,  personal^cleanliness,  and  psychical  asexuality 
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are  their  leading  features.  Thougli  so  low  in  mental  endowment, 
and  constrained  by  physical  infirmity  to  the  tedium  of  a  constant 
sitting  posture,  they  never  exhibit  in  the  most  remote  degree  the 
waywardness,  fulminations,  filthy  habits,  and  marked  sexual 
depravity  so  commonly  combined  with  congenital  mental  deficiency. 
On  the  contrary,  they  are  most  anxious  to  please ;  they  are 
childishly  eager  for  notice,  and  delighted  with  any  little  mark  of 
attention.  Neither  do  they  show  a  mimetic  tendency ;  on  one 
occasion  only  the  girl  repeated  the  curses  of  another  patient, 
but  in  a  highly  amused  manner.  They  seem  devoid  of  disturb- 
ing emotions,  and  possess  a  continual  feeling  of  well-being  such  as 
characterises  certain  phases  of  general  paralysis  of  the  insane. 
There  is,  however,  absence  of  distinct  exaltation,  delusion,  illu- 
sion, or  hallucination.  Intelligence  is  very  low,  volition  Is  rai'ely 
manifest,  and  memory  very  defective.  The  morbid  condition  of 
the  speech  has  been  noted.  They  never  attempt  to  speak  of  their 
own  accord,  and  their  replies  to  queries  are  difficult  to  understand, 
vocabulary  being  limited,  phonation  defective,  and  articulation 
imperfect.  In  the  repetition  of  simple  prayers  or  hymns  they 
require  frequent  prompting  and  their  delight  in  responding  is  so 
great  that  there  is  no  trace  of  reverence  for  the  religious  senti- 
ments. The  natural  affections  seem  to  be  in  abeyance.  The  girl 
passively  holds  a  large  doll  but  without  the  affection  of  maternal 
nursing  so  characteristic  of  girlhood.  The  boy  is  casually  obser- 
vant of  the  doings  of  those  about  him,  showing  no  trace  of  the 
normal  adolescent  desire  to  take  part  in  all  that  is  going  on,  nor 
can  he  be  taught  to  master  the  simplest  game.  To  sum  up,  we 
find  a  physical  condition  restricted  to  a  fixity  of  location  almost 
vegetable,  combined  with  a  hybrid-psychical  condition  comprising 
the  negative  aspect  of  idiocy,  and  the  active  exuberant  sense  of 
well-being  of  expansive  delirium.  Finally,  this  atypical  idiotic 
mental  state  is  co-existent  with  a  very  definite  form  of  ataxy. 

Genetous  idiocy  has  been  found  combined  with  locomotor  ataxy 
(6),  infantile  spinal  paralysis  il),  anterior  poliomyelitis  porence- 
phalus  (7),  and  pseudo-hyper  trophic  paralysis  (6  and  7),  but  I  can 
discover  no  instances,  except  the  cases  now  noted,  of  genetous 
idiocy  in  the  victims  of  Friedreich's  disease.  The  psychical 
conditions  noted  by  authors  in  the  latter  disease  have  been  but 
lightly  touclied  on,  yet  tlie  observations  made  show  the  various 
degrees  of  intelHgence  to  be  found  in  association  witli  it.  and 
prove  the  truth  of  Gower's  (8)  remark  that  no  mental  change 
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can  be  regarded  as  part  of  the  disease.  There  Is  certainly  no  un- 
varying arrest  of  Intelligence  corresponding  to  the  arrest  of  develop- 
ment In  the  nerve  structures ;  and  Ladame  (5)  looks  for  anomalies 
of  temperament — Irritability,  apathy,  indolence,  causticity — rather 
than  for  arrested  mental  development.  M'KenzIe  (9)  states 
that  In  many  cases  there  has  been  high  development  of  brain 
power,  one  was  a  brilliant  graduate  of  a  university.  Several  have 
been  noted  for  exhibiting  a  tendency  to  unprovoked  outbursts  of 
laughter.  Pepper  (10)  says  there  is  little  tendency  to  involve  the 
hemispheres — and  that  distinct  aberration  is  very  uncommon- 

The  cases  now  reported  Indicate  that  the  psychical  condition  to 
be  found  with  Friedreich's  disease  is  not  as  restricted  to  anomalies 
of  temperament  as  the  foregoing  observations  would  lead  one  to 
suppose.  In  them  there  Is  an  entire  absence  of  apathy,  indolence, 
aud  violence,  with  a  very  low  state  of  mental  development,  so  low  that 
there  must  be,  of  necessity,  a  pathological  basis  in  the  hemispheres. 

Pathology. — A  few  words  of  a  suggestive  character  on  a  point 
still  debated.  Having  reviewed  tlie  opinions  of  various  authorities, 
a  recent  writer  observes — "  What  is  needed  is  microscopic  examina- 
tion of  spinal  cords  taken  from  members  of  strongly-affected 
families  who  have  not  themselves  manifested  the  disease."  One 
admires  the  scientific  spirit  of  tlils  observation,  but  feels  that  if 
the  solution  of  the  problem  depends  on  such  Hues  of  Inquiry  it 
may  remain  very  long  unsolved.  In  the  meantime  we  may  accept 
the  statement  of  Ladame  (5) — who  has  crystallised,  after  careful 
analysis,  all  that  is  known  on  the  matter — that  the  clinical  sympto- 
matology of  Freidreich's  disease  is  due  to  "  a  combined  primary 
system — sclerosis  of  the  spinal  cord,  in  which  several  systems  of 
fibres  have  been  affected  from  birth  or  during  infancy  with  an 
arrest  of  development  (])osterior  columns,  pyramidal,  and  direct 
cerebellar  tracts),  and  degenerate  before  having  attained  their  full 
growth."  With  this  we  have  Gowers'  (8)  assertion  that  "the 
ultimate  cause  is  a  congenital  tendency  of  develo[)ment  by  which 
the  affected  elements  have  a  briefer  period  of  vital  endurance 
than  the  otlier  tissues  of  the  organism."  He  holds,  however,  and 
in  this  he  is  in  opposition  to  Mtibius,  Kahler,  and  Pick  (10),  that 
though  there  is  a  congenital  tendency  to  an  ephemeral  existence 
in  certain  nerve  structures,  yet  "  their  development  suffices  for 
perfect  function  during  the  early  part  of  life  and  that  their 
functional  capacity  undergoes  subsecpient  failure  which  can  only 
be  due  to  a  process  of  structural  change."     Now  the  three  cases 
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under  review  go  rather  to  support  Moblus,  since  at  no  period  of 
extra-uterine  life  did  the  development  of  the  structures  "  suffice 
for  perfect  function."  The  morbid  condition  came  into  evidence 
with  life  itself.  Again,  as  pointed  out  by  Ormerod  (11), 
Friedreich's  disease  is  often  brought  to  light  after  acute  dis- 
ease,  particularly  in  early  childhood,  thus  showing  in  those 
attacked  a  pre-existing  receptivity  of  an  organic  nature  in  the 
nervous  system.  Hammond  (12)  and  Senator  (13)  held  that  the 
defect  was  primarily  in  the  cerebellum,  involving  the  cord  by ' 
extension ;  but  recent  researches  have  disproved  this  opinion. 
Very  recently,  in  a  case  of  exceptional  interest,  elaborately  investi- 
gated by  Dr.  Michell  Clarke  (14),  Friedreich's  disease  was 
complicated  towards  the  end  by  a  sarcomatous  tumour  of  the 
cerebellum,  but  though  the  lesions  in  the  cord  were  extensive,  and 
characteristic,  yet  the  cortex  of  the  cerebellum  was  found  healthy 
and  in  every  respect  normally  constituted,  with  the  exception  of 
the  presence  of  the  new  growth.  Ausher  has  noted  embryonic 
nerve  tubes  in  the  peripheral  nerve  tubes.  The  posterior  nerve 
roots  were  found  involved  by  Griffith.  Dejerine  and  Lutelle  (15) 
regard  the  defect  as  a  neurogliar  (ectodermal)  sclerosis  affecting 
the  posterior  columns  chiefly.  All  investigations  point  to  the 
developmental  error  as  a  gliosis  of  varying  degree  and  uncertain 
distribution,  sometimes  clinically  evident  from  birth,  more  fre- 
quently unveiled  only  by  the  ravages  of  intercurrent  acute  disease, 
or  the  stress  of  puberty  or  adolescence. 

Going  a  step  further,  if  we  consider  in  this  connection  the 
morbid  anatomical  basis  of  idiocy,  which  in  so  many  instances 
depends  on  a  condition  of  cerebral  sclerosis  (an  undue  increase  of 
the  neuroglia,  a  slightly  altered  embryonal  tissue),  we  may  not  be 
very  hazardous  in  assuming  that  the  possible  explanation  of  the 
physical  and  mental  conditions  of  the  cases  now  before  us  is  a 
gliomatosis  of  cerebro-spinal  distribution. 

A^ote. — Since  the  above  was  written  Dr,  Guthrie  brought  a  case 
of  "  Early  Friedreich's  Disease "  before  the  Medical  Society  of 
London  (April  8th,  1895).  The  patient  exhibited  ataxia  gait, 
slight  inco-ordination  of  the  hands,  and  complete  absence  of  knee- 
jerks.  Dr.  Ormerod  pointed  out  that  in  the  absence  of  speech 
affection,  nysta(jmus,  and  f ami! tj  proclivity,  described  by  Friedreich 
as  characteristic  of  the  disease  (and  present  in  the  three  cases  now 
recorded),  Dr.  Guthrie's  case  was  rather  doubtful  as  to  its  claim 
to  be  classed  as  "  Friedreich's  Disease." — M.  J.  N. 
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Art.  XVI. —  Defective  Infantile  Life  unrecognised  hy  State  Medi- 
cine.^   By  Walter  Bernard,  F.K.C.P.I.     Londonderry. 

It  is  a  duty  almost  incumbent  on  those  who  have  passed  through 
four  decades  of  family  practice  to  give  some  experience  to  their 
College  and  brethren  of  their  views  on  one  or  more  of  the  questions 
called  social. 

On  these  vital  questions,  I  do  not  lay  claim  to  anything  new, 
but  having,  for  so  long  a  period,  waded  through  the  drudgery  of 
the  family  doctor,  which  can  only  be  rendered  actual  in  its  true 
force  by  the  oft  quoted  words — -per  varios  casus,  per  tot  discrimina 
rerum,  I  claim  a  hearing. 

We,  who  have  so  long  laboured  in  the  fields  cannot  but  see  the 
importance  of  encouraging  every  movement  and  fostering  efforts, 
however  small,  to  disseminate  knowledge  in  diagnosticating  those 
conditions  of  society  which  are  unfavourable  to  true  national 
progress. 

The  increase  of  populations,  large  armies,  national  debts, 
immigration  and  weaklings,  are  not  alone  the  cause  of  our  national 
decline.     In  our  days  barriers  are  raised  and  provision,  in  a  given 

*  Read  before  the  Section  of  State  Medicine,  in  the  Eoyal  Academy  of 
Medicine  in  Ireland,  on  Friday,  April  19,  1895.  [For  the  discussion  on  this 
paper  see  page  424.] 
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ratio,  made  against  such  contingencies.  Arbitration,  of  late  years, 
has  successfully  come  to  the  rescue,  and  life  and  money  are  not  so 
ruthlessly  Avasted  by  barbarous  and  unnecessary  wars.  And  the 
increase  of  populations  is  to  some  extent  met  by  the  increase  of 
food  stuffs.  The  weaklings  too,  who  in  the  evolution  scheme  were 
cut  off  as  unfit,  though  now  artifically  preserved,  do  not  live  the 
allotted  time,  for  in  the  males  there  is  an  increase  in  the  death 
rate  above  35  years,  and  in  the  females  above  45  years.  As  we 
do  not  endeavour  to  set  a  limit  by  forbidding  the  banns,  nature 
again  interferes  and  shows  that  our  altruism  is  in  excess  of  our 
philanthropic  measures. 

In  these  days  of  Preventive  Medicine,  the  knowledge  for 
amending  mankind  cannot  be  merely  learned.  We  must  go  to 
the  laboratory  of  the  household,  and  learn  there  all  the  social 
relations  of  domestic  life.  We,  who  are  so  often  brought  into 
frequent  contact  with  its  many  sad  realities,  cannot  close  our  eyes 
to  evidence  constantly  brought  under  our  observation,  that  the 
importance  of  family  life  is  decaying.  The  authority  of  the 
father  has  declined.  More  requirements  are  looked  for,  more 
discontent,  more  unquiet,  more  unrest,  and  less  self-sacrifice  and 
consideration  for  others,  especially  for  the  old  and  enfeebled.  Out 
of  these  apparently  small  matters,  which  are  entertained  and  felt, 
but  not  spoken  of,  a  hideous  brood  of  evils  frequently  arises,  leading 
on  to  a  want  of  energy,  and  "  the  mother  of  all  the  evils" — 
idleness.  This  idleness  and  want  of  energy  are  very  much  promoted 
by  youths  smoking,  in  excess,  cigarettes.  In  my  opinion  the 
physical  and  mental  conditions  of  those  young  smokers  show  signs 
of  damage.  The  right-sided  disturbed  action  of  the  heart,  the 
epigastric  pulsation,  and  the  character  of  the  pulse  with  lowering 
of  the  perceptive  faculties,  are  the  factors  which  chiefly  help  to 
leave  them  behind  in  the  struggle  for  existence. 

To  meet  these  and  similar  enfeebling  practices,  a  step  forward 
in  the  right  direction  would  be  to  inculcate  a  consciousness  in  the 
homes  of  the  people  that  the  obedience  of  particular  laws  is  right, 
and  disobedience  of  fixed  laws  lorong.  To  enforce  the  necessity  of 
making  them  believe  in  the  fact  of  manhood,  and  what  life  really 
ii,  and  how  to  fit  themselves  to  the  condition  of  life,  consistent 
with  their  organisms  and  surroundings. 

None  can  more  fully  realise  how  much  good  can  arise  out  of 
work  of  this  kind  than  the  family  doctor,  who  has  to  deal  with 
man  J  -sided  abnormalities.    He  who  is  acquainted  with  the  pedigrees 
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and  histories  of  four  and  five  generations  cannot  fail  to  know  the 
singularities  and  eccentricities  of  the  fathers  and  grandfathers. 
But,  though  the  offspring  tend  to  inherit  every  attribute  of  both 
parents,  it  does  not  follow  that  peculiarities  and  eccentricities 
which  underlie  disordered  functions  need  appear;  but,  on  the 
contrary,  under  early  judicious  management,  as  life  goes  on, 
disordered  processes  can  be  made  to  disappear. 

On  the  highest  authority  we  have  it,  that  insanity  can  be 
arrested  in  its  incipient  stage,  and  that  there  are  not  only  mild 
and  transient  forms  of  insanity  with  which  the  general  practitioners 
have  to  deal,  but  in  1889  it  w^as  shown  that  they  had,  outside 
lunatic  asylums,  under  their  immediate  care  27,266  insane  persons. 
In  this,  as  Sir  Crichton  Browne  states,  a  large  amount  of  labour 
and  solicitude  fall  to  the  main  body  of  our  profession. 

Though  our  management  of  the  insane  outside  and  inside  lunatic 
asylums  is  excellent,  yet  our  fixed  rules,  enormous  literature,  and 
combinations  of  well-established  organisations  in  Europe  and 
America  have  not  diminished  insanity,  and  at  best  only  lop  off  the 
branches,  and  do  not  get  at  the  root  of  the  mischief  as  soon  as  the 
infant  is  born. 

A  painful  impression  has  long  since  been  left  on  my  mind,  that 
the  well-known  combinations  of  human  efforts  have  done  but  little 
to  impart  knowledge  to  the  household  and  to  the  practitioners  of 
medicine  how  to  deal  with  defective  human  beings  in  the  beginning 
of  life,  by  the  continual  operation  of  external  circumstances. 

The  excellent  and  wise  teaching  of  Connolly,  more  than  a 
quarter  of  a  century  ago,  for  putting  on  the  break  in  the  homes, 
has  not,  as  shown  by  the  operation  of  time,  been  put  in  force  as  an 
applied  system.  And  what  are  the  results — terrible  and  appalling 
preventable  disasters.  Not  only  have  suicides  increased,  but  we 
have  many  different  degrees  of  abnormal  acts  rising  into  high 
pitches  of  intensity, as  in  the  Wyndham,  Fergusson,  and  Saunderson 
cases. 

It  is  too  little  diffused  among  the  general  public  that  disorders 
of  the  mental  and  physical  faculties  become  manifest  soon  after 
mental  existence  begins,  and  that  the  early  recognition  of  abnor- 
malities which  point  to  underlying  disordered  functions  is  the 
only  safeguard  towards  early  safe  management.  To  the  man  of 
keen  insight,  extended  experience  and  close  observation,  the  fore- 
teUing  by  observation  of  what  tendencies  are  in  existence  becomes 
almost  prophetic. 
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The  cranial  anthropology  established  by  Lombroso,  and  his 
exhibition  of  asymmetry  as  he  illustrated  it  on  a  living  specimen  at 
the  International  Medical  Congress  at  Rome,  I  had  the  advantage 
of  witnessing.  His  psycho-physical  views  are  not  in  accordance 
with  my  experience.  Though  Lombroso,  in  his  criminal  psycho- 
logy, may  be  a  genuine  interpreter  of  Nature,  and  though  his 
biological  abnormalities  are  typical  of  many  living  cranial  and 
facial  formations,  diagnostic  according  to  his  school  as  evidence  of 
a  criminal  nature,  yet  I,  as  one  of  the  crowd  having  had  under  my 
supervision  somewhat  similar  cranial  abnormalities, found  that  their 
possessors  when  carefully  nourished,  trained  and  watched  with 
guarded  care  through  childhood  became  excellent  citizens,  not 
only  able  to  take  care  of  themselves,  but  useful  to  those  by  whom 
they  were  surrounded. 

In  this  as  in  other  branches  of  psychology,  there  is  an  absence 
of  precision  in  formulating  its  ascertained  facts.  But  the  family 
doctor's  psychology  is  more  practical.  In  it  there  is  not  so  much 
of  the  complexity  of  the  interaction  of  cause  and  effect,  as  he  is 
afforded  opportunities  of  almost  daily  observing  conduct  and 
practical  welfare  from  childhood  to  middle  age.  In  many  there 
can  be  but  little  absence  in  formulating  ascertained  facts.  He 
cannot  fail,  through  such  channels,  to  detect  the  early  signs  of  the 
lower  propensities  springing  up  in  the  type  of  the  non-ethical,  who 
are  somewhat  akin  to  the  psycho-physical  formations  of  the 
embryonic  criminal.  This  practical  knowledge  seems  an  antithesis 
to  Darwinian  and  Lombroso  anthropology,  but  many  living  speci- 
mens can  be  exhibited  where  the  higher  propensities  have  crushed 
out  the  lower — such  as  destructive  tendencies,  lies,  thieving — 
which,  as  is  well  known,  usually  lead  on  to  miseries  and  terrible 
disasters  in  the  homes. 

Every  man  and  woman  is,  to  a  great  extent,  moulded  to  circum- 
stances by  the  influence  of  circumstances.  And  arrests  of  develop- 
ment in  the  brain  can  be  compensated  for  as  well  as  arrests  in  the 
upper  or  lower  extremities.  None  of  this  practical  knowledge  can 
be  realised  by  the  young  practitioner,  whose  work  first  commences 
with  the  treatment  of  children.  When  launched  into  the  homes 
of  the  people  his  guiding  principles,  even  in  infant  feeding  and 
nutrition,  partake  somewhat  of  the  nature  of  a  caricature.  With- 
out a  supplied  system  of  jurisprudence  he  connnences  to  work  in 
fields  unknown,  as  there  are  no  rules  formulated  or  framed  for  his 
guidance  which  would  carry  weight  and  importance  in  domestic 
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life,  and  which  would  more  fully  ratify  voluntaiy  co-operation  in 
prescribed  rules. 

In  these  days  of  stress  and  strain  the  dictates  of  common  sense, 
humanity,  and  justice,  enforce  the  needs  that  exist  for  teaching  both 
lay  and  medical  minds  that  mental  unsoundness  arises  from  bodily 
causes,  which  can  be  limited  and  not  only  controlled  but  crushed 
out  by  physical  remedies  acting  on  the  bodily  side. 

My  statements  are  deduced  from  positive  proofs — living  speci- 
mens of  long  standing.  But  I  am  sorry  to  have  to  state  that  many 
are  determined  not  to  listen  to  pure  reason,  or  do  not  understand, 
or,  perhaps,  are  incapable  of  understanding  what  pure  reason 
really  means.  We  who  have  survived,  and  have  not  sat  passively 
in  the  stalls  watching  the  play  of  Society,  cannot  but  feel  strongly 
on  this  important  question.  We  know  that  neglected  early 
w^arnings  of  mental  disturbances  have  ended  in  disasters,  and 
warnings  not  neglected  have  resulted  in  establishing  almost  normal 
mental  and  physical  health,  and  good  citizens,  not  only  able  to 
stand  on  their  own  individualities,  but  also  of  benefit  to  society  in 
general.  In  this  particular  branch  of  preventive  measures  we  call 
loudly  for  rules  for  the  young  practitioners  and  for  the  homes. 
One  can  hardly  imagine,  except  those  who  have  dearly  bought 
their  experience,  how  much  threatened  evil  can  be  averted  by 
level-headed  management  even  in  small  matters.  In  a  hygienic 
point  of  view  what  I  here  hold  in  my  hand,  as  a  time-table  and 
rules  for  taking  care  of  the  mind  and  body,  has  in  this  way 
rendered  great  and  good  service. 

If,  therefore,  these  simple  rules  unstamped  either  by  sanitary  or 
State  authority  have  helped  by  inculcating  order,  thrift,  and 
cleanliness,  to  avert  death  and  misery ;  and  if  this  introduction 
of  the  thin  end  of  the  wedge  into  the  hygienic  imagination  is  pro- 
ductive of  good  results,  how  much  more  productive  would  be 
measures  issued  by  authority,  with  which  the  members  of  our 
profession  ought  to  be  armed  when  engaging  in  family  practice. 

A  perfection  and  obedience  to  know  laws  in  mental  and  bodily 
hygiene  can  be  witnessed  at  any  time  in  a  well-managed  asylum. 
There  is  an  Esprit  de  corps,  from  the  superintendent  through  all 
grades,  and  on  to  the  patients.  Every  man's  and  woman's  physical 
and  mental  angularities  are  not  only  known,  but  carefully  noted,  so 
that  he  or  she  may  be  dealt  with  according  to  fixed  principles. 
To  outsiders,  this  judicious  discipline  is  not  realised.  Nevertheless 
the  benefits  arising  therefrom  are  eminently  curative.     If  this  be 
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so  in  the  later  stages  of  the  defective,  how  much  more  so  would  it 
be  in  the  earlier  stages  if  somewhat  of  a  similar  supervision  and 
knowledge  were  applied  through  the  family  physician. 

Even  the  most  wayward  criminals  can  be  held  in  check  by 
knowing  their  lines  of  thought ;  and  by  judicious  management, 
sympathy,  and  kindness,  a  check  action  can  be  applied.  I  have, 
here,  a  photograph  of  one  of  our  worst  criminals  with  a  short 
history  of  his  career,  extending  over  forty  years.  Although 
apparently  a  hopeless  case,  I  myself  could  make  him  a  little  normal 
from  time  to  time  by  means  of  sympathy,  kindness,  attention, 
and  good  feeding.  He  lately  died  of  influenza,  and,  I  am  sorry  to 
say,  my  forty  years'  experience  of  his  yearly  defects  of  reason  has 
come  to  an  end.  But  the  mental  defects  of  criminals  are  not 
investigated  by  State  Medicine  as  should  be,  so  we  persist  in 
keeping  the  judges,  lawyers,  and  jurors  still  in  cloudland. 

In  looking  back  over  old  disasters,  to  say  the  least  of  it,  medical 
expert  evidence  showed  an  absence  of  the  noblesse  oblige  due  to 
Medicine,  *'  the  mother  of  all  the  sciences."  It  was  inaccurate, 
inconsistent,  and  unwise.  Its  unwisdom  was  exhibited  by  a 
determination  to  carry  it  out  at  any  cost.  The  family  and  personal 
history  were  very  frequently  unkno\\Ti  to  the  so-called  expert,  and 
results  very  clearly  pointed  to  the  main  motive,  which  was  to  get 
the  criminal  or  supposed  lunatic  off  by  a  jumble  of  words,  or  vague 
misrepresentations. 

Annexed  is  a  resolution  passed  at  a  meeting  of  the  North  West 
Branch  of  the  British  Medical  Association,  Londonderry,  on 
February  6th,  1895  :— 

"  Resolved — That  the  principles  which  suggest  early  promptitude  in 
detecting,  arresting,  and  dealing  with  mental  imperfections  in  infantile 
life,  are  not  sufficiently  recognised  by  State  Measures.  And  that,  in 
consequence,  the  members  of  the  North  West  Branch  of  the  British 
Medical  Association  in  Ireland  consider,  if  the  family  doctor's  duties  were 
strengthened,  for  voluntary  co-operation,  by  an  applied  system  of 
jurisprudence,  framed,  confirmed,  and  recommended  by  State  Medicine, 
it  would  tend  to  establish  more  fully  in  domestic  life,  the  fundamental 
needs  that  exist  in  the  carrying  out  rules  for  the  normal  formation  of 
character  in  the  defective,  in  the  initial  stages  of  existence." 
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Art.  XVII. — Private  Hospitals,  or  Home  Hospitals.^     By  J.  W. 
Moore,  M.D.,    M.Ch.,  B.A.,   Univ.  DubL;    F.R.C.P.I.;    Ex- 
Scholar  and  Diplomate  in  State  Medicine,  Trin.  Coll.,  Dubl. ; 
Physician  to  the  Meath  Hospital ;  a  Professor  of  Practice  of 
Medicine,  Royal  College  of  Surgeons  in  Ii-eland ;  President  of 
the  Dublin  Sanitary  Association. 
Tms  is  essentially  the  age  of  Nursing  Institutions  and  of  Private 
Hospitals — both  excellent  things  in  their  own  way,  but  a  little 
apt  to  be  overdone.     Vast  numbers  of  young  women  are  adopt- 
ing the  calling  of  a  sick-nm'se  as  their  life-work,  and  yet  it  is 
to  be  feared  that  only  a  small  minority  of  those  who  enter  upon 
their  probation  have  formed  any  definite  idea  of  the  solemnity 
of  the  work  in  which  they  are  about  to  engage,  of  its  arduous  and 
exacting  natm-e,  its  imperious  demands  upon  bodily  strength, 
health,  patience,  and  temper,  its  dangers  and  its  temptations. 
Poeta  nascitur — nonfit.     In  the  case  of  the  nurse,  the  opposite 
is  more  nearly  true — the  nm'se  is  made,  not  born,  although  no 
doubt  there  is  some  advantage  in  a  natural  predilection  and 
in  innate  powers  of  mind  and  body. 

My  present  theme,  however,  is  not  nursing,  but  the  care  of 
the  sick,  who  are  not  poor  in  the  ordinary  sense  of  the  word. 
And,  here  again,  we  are  face  to  face  with  a  latter-day,  extra- 
vagant development  of  what  every  humane  thinking  man  or 
woman  must  regard  as  a  real  boon  to  sufi'ei'ing  mankind— the 
Home  Hospital.  "  It  is  quite  certain,"  says  Sir  Douglas  Galton," 
"  that  many  persons,  even  of  the  fairly  well-to-do  class,  would 
have  much  better  chances  of  recovery  from  either  sickness  or 
injury  in  a  well-administered  hospital  than  in  their  own  homes. 
This  is  especially  the  case  with  the  less  well-to-do."  Within 
the  past  decade,  however,  there  has  been  in  most  large  towns, 
and  particularly,  I  think,  in  Dublin,  a  veritable  mushroom 
growth  of  so-called  "  Private  Hospitals."  These  institutions 
have  been  started  either  by  individual  physicians  or  surgeons, 
or  by  a  few  members  of  the  Medical  Profession  acting  in 
"  partnership  by  deed  or  otherwise,"  or  by  an  experienced  and 
fully  trained  hospital-nurse,  or  by  one  or  more  benevolent  ladies 
■without  any  very  special  training  in  sick-nursing.     In  fact,  it 

•  Read  before  the  Section  of  State  Medicine  in  the  Royal  Academy  of 
Medicine  in  Ireland,  on  Friday,  April  19,  1895.  [For  the  discussion  on  this 
paper  see  page  426.] 

•>  Healthy  Hospitals.     Oxford :  The  Clarendon  Press,  1893.     Page  7. 
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seems  as  though  people  thought  that  anyone  at  all  was  qmte 
competent  "  to  rim "  a  private  hospital,  and  that  so  praise- 
worthy an  ambition  should  be  indulged  without  let  or  hindrance. 
The  object  of  this  short  paper  is,  if  possible,  to  show  that 
such  a  view  is  a  mistaken  one— that  the  institution  and  admin- 
istration of  a  Private  Hospital  caU  for  the  exercise  of  excep- 
tional mental  and  bodily  powers— are  quite  incompatible  with 
the  practice  of  the  medical  profession,  which  should  ever  be 
carried  on  "  in  stille  Demuth  und  Hoffnung  ;"  should  be  subject 
to  inspection  by  the  sanitary— or  some  other  responsible- 
authority,  and  should  be  conducted  on  sound  financial,  or,  if 
you  will,  commercial  principles. 

Webster's  International  Dictionary  of  the  English  Language 
(London :  George  Bell  &  Son,  1890)  defines  a  hospital  as  "  a 
building  in  which  the  sick,  injured,  or  infirm  are  received  and 
treated ;  a  pubhc  or  private  institution  founded  for  the  reception 
and  cure,  or  for  the  refuge,  of  persons  diseased  in  body  or  mind, 
or  disabled,  infinn,  or  dependent,  and  in  which  they  are  treated 
either  at  their  own  expense,  or  more  often  by  charity  in  whole  or 
in  part."  This  is  a  comprehensive  definition,  which  includes  the 
class  of  hospital  about  which  I  am  now  speaking,  and  the  neces- 
sity for  which  no  one  would  di-eam  of  doubting  at  the  present 
day.  To  my  mind,  the  term  "  Home  Hospital "  is  more  fitting 
than  Private  Hospital,  for  our  object  is  to  provide  for  the  sick  a 
home  in  the  truest  and  fullest  sense  of  the  word ;  a  home,  where 
he  will  be  cared  for  by  skilled  hands,  under  the  direction  of  his 
attendant  physician  or  sm'geon,  and  amid  the  best  possible  sur- 
roundings from  a  health  point  of  view. 

Are  these  last-named  reqmrements  fulfilled  in  most  or,  indeed, 
in  any  of  the  so-called  private  hospitals  in  Dubhn?  Certainly 
not.  A  house,  built  many  years  ago,  possibly  in  the  last  cen- 
tury, situated  in  a  noisy  street,  and  intended  for  a  family  resi- 
dence, is  rented  or  purchased.  The  exterior  is  touched  up  with 
a  coat  or  two  of  paint,  clean  curtains  and  blinds  are  put  in  the 
windows,  the  rooms  are  papered  and  painted,  the  drains  are 
inspected,  perhaps  relaid,  the  words  "Home  Hospital"  are 
painted  across  the  hall-door,  or  else  the  knocker  is  taken  oflf, 
and  all  clue  to  the  name  or  description  of  the  occupants  is  care- 
fully removed,  and— hey,  presto  !— there  is  our  private  hospital. 
Now,  wliat  are  the  external  and  internal  surroundings  of  the 
patients  ? 
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Outside,  in  front,  is  a  noisy,  dusty  or  muddy,  ill-swept,  dirty 
thoroughfare ;  in  the  rear,  the  windows  look  out  over  a  narrow 
strip  of  town  garden,  flanked  by  high  and  ugly  stone  walls, 
fenced  in  and  overlooked  by  a  dingy  stable,  beyond  which  are 
seen  endless  roofs  and  chimney-stacks  of  what  are  called  in 
London  "  mews,"  but  what  in  Dublin  are  really  third-class  tene- 
ment houses.  The  jingling  bells  and  grating  roar  of  passing 
tramcars,  street  cries,  and  the  hideous  discord  of  mingled  vocal 
and  instnimental  street  music — save  the  mark  I — scarcely  cease 
"  from  morn  to  noon,  from  noon  to  dewy  eve." 

Inside,  we  find  a  state  of  things  which  seriously  militates 
against  the  recovery  even  of  a  raember  of  a  private  family  who 
has  been  stricken  by  illness  while  living  in  an  ordinary  Dublin 
residence.  No  privacy,  no  chance  of  quiet  or  of  undisturbed 
rest.  A  house  25  or  30  feet  in  width,  flanked  by  a  similar 
building  on  each  side,  the  party-walls  readily  transmitting 
musical  and  other  sounds  or  noises,  reception-rooms  on  two 
landings  separated  only  by  folding  doors,  bedrooms  super- 
imposed in  the  two  topmost  stories,  every  footstep  in  the  upper- 
most being  audible  in  that  which  is  underneath,  the  patient's 
food  placed  on  a  table  on  the  landing  outside  his  bedroom,  ex- 
posed to  the  dust  and  contamination  of  the  stancase  :  one  water- 
closet;  and,  as  likely  as  not,  no  bathroom.  Either  the  patient 
has  to  be  carried  up  to  the  third  or  fom-th  story  of  a  house  60 
feet  high,  when  he  and  his  attendants  will  probably  be  a  nui- 
sance to  his  fellow-sufferers  below  him ;  or  he  will  be  placed  in 
a  front  or  a  back  drawing-room,  or  a  front  or  a  back  parlour, 
partitioned  oft'  only  by  folding  doors.  It  has  been  my  lot  to 
attend  a  gentleman  suffering  from  typhoid  fever  in  a  back 
drawing-room,  while  another — the  victim  of  nephritis — occupied 
the  front  di'a wing-room  in  a  first-class  private  hospital  in  Dublin. 
Every  sound  produced  in  one  room  was  heard  in  the  other,  and 
there  was  no  such  thing  as  privacy  or  quiet.  On  another  occa- 
sion, messages  were  repeatedly  sent  in  from  another  private 
hospital  to  the  adjoining  house  to  request  that  piano-playing 
should  be  discontinued,  as  it  disturbed  a  restless  patient.  Now, 
such  a  request  would  be  quite  justifiable  and  reasonable  if  the 
illness  prevailed  in  a  private  family  ;  but  I,  for  one,  would  pay 
no  heed  to  it  if  the  illness  had  been  dehberately  brought  into 
my  neighbour's  house  posing  as  a  private  hospital. 

And,  now,  a  word  as  to  the  control  of  these  hospitals.     Our 
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general  and  special  public  hospitals  are  subject  to  both  intern 
and  extern  control.  A  managing  committee,  annually  elected 
by  the  governors  and  subscribers  out  of  their  own  number, 
meets  periodically — every  week  or  every  fortnight — and  exer- 
cises a  searching  supervision  over  the  administration  of  the 
institution.  Then,  the  hospitals  which  participate  in  the  Parha- 
mentary  grant  are  under  the  control  of  the  Board  of  Super- 
intendence of  Dublin  Hospitals ;  while  those  which  receive 
grants  from  the  Corporation  are  periodically  visited  and  criti- 
cised by  representatives  of  that  body,  which  is  also  directly 
represented  upon  the  managing  committees.  Lastly,  the  Dublin 
Hospital  Sunday  Fund  exercises  a  wide-spread  and  highly  bene- 
ficial influence  over  the  institutions  which  participate  in  the 
grants  from  that  fund.  These  hospitals  further  hold  annual 
meetings,  which  are  widely  advertised  and  are  open  to  the 
pubHc.  At  these  meetings  a  report  is  read,  criticised  and 
adopted  or  amended.  So  also  is  a  statement  of  accounts.  In  a 
word,  the  public  hospitals  are  in  the  full  blaze  of  "  the  fierce 
light  which  beats  upon  a  thi'one." 

But  what  of  private  hospitals  ?  They  stand  in  No  Man's  Land. 
There  is,  as  a  rule,  no  managing  committee.  They  enjoy  an 
irresponsible,  but  reprehensible,  freedom  from  governmental, 
municipal,  or  philanthropic  control.  Their  history  is  unwritten 
from  year  to  year;  their  balance  sheet  is  an  unknown  quantity, 
sometimes  represented  by  x,  more  frequently,  perchance,  by  0. 
No  reliable  information  is  forthcoming  as  to  the  natm^e  of  the 
cases  which  have  been  under  treatment ;  but  it  is  repeatedly 
asserted  by  friends  of  these  institutions  that  no  infectious 
cases  are  received  or  treated,  and  that,  therefore,  they  cannot 
be  looked  upon  as  a  menace  to  the  public  health.  Yet,  are 
these  dogmatic  statements  to  be  accepted  without  question? 
Surely,  tubercular  cases  are  treated  in  private  hospitals — and 
cases  of  surgical  as  well  as  of  medical  tuberculosis.  Will  not 
these  infect  the  sick-room  ?  Bacteriological  investigation  of 
the  dust  in  rooms  at  Mentone  has  revealed  the  presence  in  that 
dust  of  numerous  Bacilli  tuberculosis.  Are  our  private  hos- 
pitals more  fortunate  ?  Does  erysipelas  never  occur  in  them  ? 
Or  8eptica3mia  and  pyaemia  ?  Or  scarlatina  ?  Or  enteric  fever  ? 
Why,  the  last-named  disease  is  a  fertile  source  of  income  year 
by  year  to  such  institutions.  Are  typhoid  stools  disinfected  or 
destroyed,  or  are  they  allowed  to  pass,  infective  as  they  are, 
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into  a  possibly  defective  house-drain  or  main  sewer?  Are 
pocket-handkerchiefs  sent  to  the  laundry  direct  from  tubercular 
patients,  or  soiled  linen  from  operation  cases  ?  None  of  these 
breaches  of  sanitary  law  may  happen ;  but,  if  we  have  no 
evidence  that  they  do  occur,  we  have  equally  no  evidence  that 
they  do  not  occur. 

What  about  the  construction,  ventilation,  heating,  and 
cleansing  of  private  hospitals?  Sir  Douglas  Galton  aptly 
observes*  : — "  The  attention  which  has  been  given  of  late  years 
to  the  management  of  sick  and  injured  persons,  in  connection 
with  the  investigations  which  have  taken  place  into  the  causation 
of  disease,  have  led  to  a  considerable  development  of  the  prac- 
tical application  of  hygienic  principles  to  hospital  construction.' 

He  proceeds  :  —  "  These  general  principles  of  construction 
may  be  assumed  to  be  similar  under  all  circumstances.  That 
is  to  say,  in  every  hospital  it  is  necessary  that  the  building  be  so 
arranged  that  it  shall  stand  on  a  pure  soil ;  that  it  shall  be  sup- 
plied with  pure  water ;  that  it  shall  be  permeated  with  pure  air ; 
and  that  its  cleanlines  shsall  be  ensured  by  abundance  of  light." 

It  is  clear  from  this  passage  that  Sir  Douglas  recognises  that 
an  ideal  hospital  should  be  built  from  the  foundations,  with 
special  reference  to  the  purpose  for  which  it  is  intended, 
although  he  admits  (page  17)  that  "we  meet  with  hospitals 
converted  from  ordinary  houses,  where  a  scrupulous  attention 
to  cleanliness  and  the  maintenance  of  a  large  floor  space  in  the 
wards  have  produced  satisfactory  results." 

Dr.  Roger  M'Neill,  in  his  recent  work  on  "  The  Prevention  of 
Epidemics  and  the  Construction  and  Management  of  Isolation 
Hospitals,"^  says — "  If  it  is  of  great  importance  that  healthy 
sites  should  be  chosen  for  dwelling-houses  intended  to  be 
occupied  by  the  strong  and  vigorous,  it  is  of  still  greater  impor- 
tance that  the  site  for  a  hospital  should  be  healthy,  as  it  is 
intended  to  be  occupied  by  the  sick.  Persons  in  ill  health  are 
more  susceptible  to  all  deleterious  influences  than  the  healthy." 

I  venture  to  make  one  further  quotation.  In  the  Report  of 
the  Medical  Officer  of  the  Privy  Council  for  1864,  Mr.  (now  Sir 
John)  Simon  wrote  as  follows: — "That  which  makes  the 
healthiest  house  makes  likewise  the  healthiest  hospital ;  the 
same    fastidious    and    universal    cleanliness,  the    same  never- 

•  Healthy  Hospitals.     Oxford  :  The  Clarendon  Press.     1893.    Page  12, 
••  London  :  J.  &  A.  Churchill.    1894.    Page  88. 


By  Dr  J.  W.  Moore.  393 

ceasing  vigilance  against  the  thousand  forms  in  which  dirt  may 
disguise  itself  in  air  and  soil  and  water,  in  walls  and  floors  and 
ceilings,  in  di'ess  and  bedding  and  furniture,  in  pots  and  pans 
and  pails,  in  sinks  and  di-ains  and  dustbins.  It  is  but  the  same 
principle  of  management,  but  with  immeasurably  greater  vigi- 
lance and  skill ;  for  the  establishment  which  has  to  be  kept  in 
such  exquisite  perfection  of  cleanliness  is  an  establishment  which 
never  rests  from  fouling  itself,  nor  are  there  any  products  of  its 
foulness — not  even  the  least  odorous  of  such  products — which 
ought  not  to  be  regarded  as  poisonous." 

Enough  has  been  said  to  vindicate  the  contention  for  which 
I  strive,  that  a  "  Home  Hospital "  should  be  housed  in  a  building 
especially  constructed  for  the  pm-pose  on  an  eligible  site.  It 
should  be  a  detached  building,  separated  from  adjoining  habi- 
tations by  "  a  zone  of  aeration  unincumbered  with  buildings, 
&c.,  to  a  distance  of  twice  its  height."  (Dr.  F.  J.  Mouat  and 
IVIr.  H.  Saxon  Snell).^  If  possible  it  should  be  a  one-story 
building.  In  an  article  on  the  "  General  Principles  of  Hospital 
Construction,"  Dr.  Francis  H.  Brown,  of  Boston,  Massachusetts, 
writes  ": — "  Private  wards  should  be  of  a  size  to  accommodate 
one  or,  at  most,  two  beds,  and  a  certain  number  of  them  should 
have  connecting  doors  for  the  convenience  of  friends  or  private 
nurses ;  separate  water-closets  and  bath-rooms,  and  open  fire- 
places should  be  provided  for  each  room." 

There  is  no  need  in  this  paper  to  go  into  details  as  to  the 
construction  of  a  "  Home  Hospital ;"  but  I  hold  strongly  that  it 
should  be  as  carefully  built  as  any  General  Hospital.  Its  external 
walls  of  brick  or  stone  should  be  two  feet  thick  ;  its  party  walls 
should  be  fourteen  inches  thick.  Its  foundations  should  be 
sufficiently  elevated  to  raise  the  lower  floor — if  there  is  more 
than  one  story — six  or  eight  feet  above  the  surface  of  the 
gi'ound.  At  this  level  a  four-inch  layer  of  cement  should  be 
laid  down,  the  intervening  space  under  the  floor  being  used 
exclusively  for  purposes  of  heating  and  ventilation  (Francis  H. 
Brown,  loc.  cit.).  The  walls  must  be  damp-proof,  faced  with 
either  Parian  cement  or  closely-set  glazed  tiles,  or  with  a  layer 
of  soluble  glass,  as  recommended  by  Dr.  Luther.*     The  floors 

'  Hospital  Construction  and  Management.  Part  I.  1883.  London  ;  J.  A  A. 
Churchill. 

•>  Buck's  Hygiene  and  Public  Health.  Vol.  I.  Page  765.  New  York :  William 
Wood  &  Co.     1871). 
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should  be  joined  to  the  walls  hj  a  concave  moulding,  as  in  the 
Johns  Hopkins  Hospital  at  Baltimore,  U.S.A.,  so  as  not  to  allow 
any  angle  to  exist  for  the  accumulation  of  dust.  They  should 
be  made  of  narrow  strips  of  close-gi-ained  hard  wood,  such  as 
oak  or  teak  or  seasoned  deal,  dove-tailed  into  each  other,  or 
"  with  matched  joints,  bHnd-nailed"  (F.  H.  Brown).  The  cor- 
ners of  the  walls  should  be  bevelled  concavely,  and  there  should 
be  also  a  concave  moulding  between  the  walls  and  the  ceiling, 
which  latter  should  be  painted  rather  than  distempered  or 
whitened,  unless  the  white-liming  is  sufficiently  often  repeated 
to  maintain  the  antiseptic  properties  of  the  process. 

Heating,  ventilation,  lighting  should  be  on  the  most  approved 
Hnes.  The  sanitary  arrangements  should  be  above  suspicion. 
The  kitchen  and  laundry  should  be  kept  rigidly  apart  from  the 
patients'  bedrooms  and  dayrooms ;  and  in  a  two-story  house 
these  departments  should  be  placed  in  the  higher  story.  Under 
no  circumstances  should  the  di'ains  be  carried  under  the  foun- 
dations of  the  hospital  buildings. 

This  is  what  a  private  hospital  or  home  hospital  should  be. 

But,  lastly,  such  an  institution  should  be  licensed,  and  freely 
open  to  periodical  and  systematic  inspection  by  the  sanitary 
authorities  of  the  district  in  which  it  stands.  It  should  be 
managed  by  a  committee,  the  members  of  which  would  inspire 
confidence  and  command  respect,  and  to  which  the  officials 
would  owe  allegiance.  Its  finances  should  be  controlled  by 
this  committee,  and  a  report  and  statement  of  accounts  should 
be  published  at  least  once  a  year. 

If  aU  this  were  done  we  should  have  private  hospitals  worthy 
of  the  name.  And  in  them  persons  of  refinement  and  culture 
might,  when  suSering  from  sickness  or  injury,  enjoy  the  advan- 
tages of  medical  or  surgical  care  and  good  nm-sing,  together 
with  that  privacy  and  quiet  which,  in  such  cases,  so  largely 
conduce  to  comfort  and  even  to  recoveiy. 

It  is  but  fair  to  state  that  Mr.  Henry  C.  Burdett,  whose  work 
on  "  Pay  Hospitals  of  the  World  "  is  so  widely  known,  was  the 
originator  of  Home  Hospitals.  So  far  back  as  1879  he  founded 
the  first  Home  Hospital,  Fitzroy  House,  Fitzroy-square,  Londom 
which  has  prospered  greatly  and  has  proved  an  immense  boon 
to  the  profession. 

•  Philadelphia  Medical  Times,  November  27,  1875. 
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The  Prevention  of  Epidemics  and  the  Construction  and  Management 
of  Isolation  Hospitals.  By  ROGER  M'Neill,  M.D.  Edin.,  D.P.H. 
Camb. ;  Medical  Officer  of  Health  for  the  County  of  Argyll, 
&c.  With  Illustrations.  London  :  J.  &  A.  Churchill.  1894. 
8vo.    Pp.  247. 

The  title  of  this  work  predisposes  the  reader  to  look  upon  the 
author  as  a  man  of  common  sense  and  sound  judgment.  It 
speaks  of  the  "Prevention  of  Epidemics"  and  of  "Isolation 
Hospitals."  Surely,  these  are  topics  which  bespeak  an  attentive 
hearing  and  appeal  to  a  wide  circle  of  readers.  In  his  preface 
Dr.  M'Neill  tells  us  that  the  designation  "  Isolation  Hospitals  " 
has  been  adopted  on  the  title-page  in  preference  to  either 
"  Fever  "  or  "  Infectious  Hospitals."  He  shrewdly  adds,  "  A 
*  Fever  Hospital '  does  not  convey  a  pleasant  idea  to  the  public 
mind."  ..."  Isolation  hospitals  are  still  regarded  by  the 
public  as  a  source  of  danger  to  persons  hving  in  their  vicinity." 
The  object  of  this  book  is  to  show  that  such  buildings  may  be 
constructed  and  managed  in  such  a  way  as  to  be  of  no  danger 
whatsoever;  that  the  existence  of  an  isolation  hospital  in  a 
locality  is  a  guarantee  that  proper  measures  are  being  taken 
against  the  spread  of  infection ;  and,  lastly,  that  a  person  sufier- 
ing  from  an  infectious  disease  and  treated  apart  in  an  isolation 
hospital  is  placed  under  the  most  favourable  conditions  for  his 
own  recovery.  "  The  separation  of  the  infectious  sick  from  the 
healthy  is  the  primary  object  of  such  hospitals,  and  the  desig- 
nation, 'Isolation  Hospital,'  conveys  this  idea  better  than 
either  'Fever'  or  'Infectious  Hospital.'" 

Ur.  M'Neill  brings  high  qualifications  to  bear  upon  the  accom- 
plishment of  his  self-imposed  task — the  writing  of  this  book. 
He  is  Medical  Officer  of  Health  for  the  important  county  of 
Argyll,  and  he  was  formerly  Resident  Medical  Officer  in  the 
Infectious   Hospitals  of  the   Metropolitan   Asylums   Board   at 
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Homerton  and  Deptford,  London,  and  to  H.  M.  ships  "  Atlas " 
and  "  Endymion  "  at  Greenwich. 

The  work  before  us  may  be  looked  upon  as  divided  into  two 
parts.  The  first  of  these  is  introductory,  and  consists  of  four 
chapters.  The  dissemination  of  infectious  diseases,  the  influence 
of  effective  measures  against  the  spread  of  infection,  the  gain 
to  the  community  through  the  adoption  of  such  measures,  and 
the  nature  of  infection  and  its  influence  on  the  construction  and 
management  of  isolation  hospitals  are  the  topics  discussed  iu 
this  part  of  the  work.  "  Infectious  diseases,"  writes  Dr.  M'Neill, 
"may  be  compared  to  a  fire,  and  the  population  to  the  combus- 
tible material.  In  towns  the  combustible  material  is  lying  in 
heaps,  and  when  the  spark  falls  the  spread  and  destruction  are 
more  rapid.  But  even  in  more  sparsely-peopled  districts  the 
material  is  sufficiently  continuous  to  enable  the  flame  to  spread, 
if  with  slower,  yet  with  equally  fatal  steps.  In  the  case  of 
infectious  disease,  the  spark  cannot  be  immediately  extinguished, 
as  may  be  done  in  the  case  of  a  fire  ;  but,  fortunately,  it  can  be 
removed  or  isolated.  The  patient  may  be  separated  from  the 
healthy  if  a  case  occurs  in  a  house  of  sufficient  accommodation, 
and  if  not  he  can  be  removed  to  a  hospital,  if  such  accommoda- 
tion is  provided." 

We  would  commend  Chapter  V.,  containing  much  valuable 
information  as  to  the  establishment  and  erection  of  isolation 
hospitals,  to  two  classes  of  readers — first,  those  who  grumble  at 
the  costliness  of  the  upkeep  of  an  epidemic  hospital  like  Cork- 
street  Fever  Hospital ;  and,  secondly,  those  who  are  theoreti- 
cally right,  but  practically  wrong,  in  wishing  to  remove  those 
ill  of  infectious  diseases  to  a  hospital  situated  at  a  distance. 

As  to  the  fu-st  point.  Dr.  M'Neill  aptly  points  out  that,  while 
the  expense  of  erecting  and  maintaining  isolation  hospitals  may, 
at  first  sight,  appear  to  be  out  of  proportion  to  the  small  number 
of  patients  treated  in  them,  it  should  not  be  forgotten  that  the 
the  primary  object  of  providing  such  hospitals  is  to  prevent 
infection  from  spreading  by  the  seclusion  or  separation  of  persons 
suffering  from  infectious  ailments  from  all  who  may  be  suscep- 
tible to  catch  these  diseases. 

Dr.  M'Neill,  in  pointing  out  that  the  distance  to  which  patients 
suffering  from  infectious  diseases  may  be  conveyed  with  safety 
to  a  hospital  is  a  matter  for  serious  consideration,  expresses  the 
opinion  that  the  great  majority  of  cases  may  be  conveyed  consi- 
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derable  distancets  during  the  first  few  days  of  their  illness 
without  any  danger.  Now,  this  is  a  statement  the  accuracy  of 
which  we  are  much  inclined  to  call  in  question.  Patients 
suffering  from  cholera,  pneumonic  fever,  enteric  fever,  typhus, 
and  the  severer  forms  of  small-pox  and  scarlatina  bear  moving 
badly,  and  life  is  not  infrequently  jeopardised,  if  not  sacrificed, 
by  injudicious  removal  to  hospital  in  all  weathers,  and  to  too 
great  a  distance.  If  fever  runs  high,  the  unwonted  exertion 
attendant  upon  even  a  short  journey  may  fatally  exhaust  the 
heart.  "  The  feehng  of  the  population,"  Dr.  M'Neill,  with  truth, 
observes,  "  should  also,  to  a  certain  extent,  be  considered  in 
setthng  the  distance  patients  are  to  be  conveyed  to  a  hospital. 
There  is,  in  some  places,  a  feeling  among  many  against  sending 
their  friends  to  a  distance.  This  might  mihtate  against  the  use 
of  the  hospital  afterwards.  The  nearer  a  hospital  is  provided, 
the  greater  the  chance  of  its  proving  beneficial." 

In  succeeding  chapters  the  author  treats  of  hospital  construc- 
tion, disinfection,  hospital  management,  and  private  sanitary  aid 
associations.  Chapter  IX.  includes  a  full  prScis  of  the  evidence 
tendered  before  the  Fever  and  Small-pox  Hospitals  Commission 
by  Mrs.  Francis  Johnstone,  the  Manager  of  the  Sanitary  Aid 
Association  at  Hastings,  together  with  some  of  the  rules  of  this 
Association. 

The  Appendix  includes  a  number  of  hospital  plans,  and  is 
splendidly  illustrated,  so  as  considerably  to  enhance  the  value 
of  Dr.  M'Neill's  book  as  a  work  of  reference  and  a  standard 
authority  on  hospital  construction. 

There  are  a  few  errors  and  still  fewer  omissions  in  the  work. 
"  Zeimssen  "  is  repeatedly  printed  for  "  von  Ziemssen."  "  Nett " 
for  "  net "  occurs  on  page  33.  On  page  105,  Dr.  Francis  H. 
Brown,  of  Boston,  Massachusetts,  is  credited  with  the  author- 
ship of  the  important  statement  that  "  a  hospital  should  be  sur- 
rounded by  a  zone  of  aeration  unencumbered  with  buildings, 
&c.,  to  a  distance  of  twice  its  height."  The  real  authors  were 
Dr.  F.  J.  Mouat  and  Mr.  H.  Saxon  Snell,  in  their  book  on 
"  Hospital  Construction  and  Management,"  published  in  two 
parts  in  1883  and  1884,  by  Messrs.  J.  &  A.  Churchill.  "Johns 
Hopkins  "  is  printed  "  John  Hopkins  "  on  more  than  one  occa- 
sion. Lastly,  in  the  chapter  (VII.)  on  "  Disinfection  "  no  men- 
tion is  made  of  the  comparatively  cheap  and  highly  efiicient 
apparatus  designed  by  A.  B.  Reck,  of  Copenhagen,  which  is  now 
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attracting  great  attention  in  England,  having  already  earned  a 
conspicuous  reputation  in  Scandinavia  and  also  in  France  and 
Germany. 

Dr.  M'Neill's  work  is  beautifully  printed  by  Messrs.  R.  &  R. 
Clark,  of  Edinburgh,  and  is  published  in  fii-st-rate  style  by 
Messrs.  J.  &  A.  Churchill,  of  London. 


Handbook  of  the  Clinical  Research  Association,  Limited,  1  South- 
wark-street,  London  Bridge,  S.E.     Pp.  42. 

The  Clinical  Research  Association  was  instituted  in  September, 
1894,  and  has  already  attained  a  very  considerable  measure  of 
success.  The  confidence  reposed  in  the  management  of  the 
Association  is  borne  testimony  to  by  the  long  hst  of  subscribers 
with  which  this  "Handbook"  closes.  It  extends  over  19  of 
the  42  pages  of  which  the  "  Handbook  "  consists,  and  includes 
well-known  names  of  medical  practitioners  in  all  parts  of  the 
United  Kingdom, 

The  object  of  the  Association  is  to  assist  medical  practitioners 
in  the  prevention,  diagnosis,  and  treatment  of  disease,  and  in 
the  investigation  of  the  causes,  progress,  and  results  of  morbid 
processes,  whenever  help  to  this  end  may  be  gained  by  accurate 
reports  on  the  results  of  microscopical,  chemical,  or  bacterio- 
logical examinations.  For  the  transmission  of  specimens  the 
Association  provides  bottles  of  various  sizes,  some  filled  with 
preservative  fluid,  and  each  contained  within  an  addressed 
postal  box,  which  is  easily  and  securely  fastened  by  gumming, 
and  is  then  ready  for  transmission  by  hand  or  through  the  post. 
Eighteen  such  bottles  and  boxes— six  intended  for  uiine,  six  for 
sputum,  diphtheritic  membrane,  &c.,  and  six  for  portions  of 
tumours  or  solid  tissues  for  histological  examination,  and  accom- 
panied by  instructions  for  sending  specimens — are  forwarded, 
post  free,  for  five  shillings.  To  each  bottle  is  attached  a  label, 
on  which  should  be  stated  the  sender's  name  and  address  and 
the  nature  of  the  investigation  required.  For  the  transmission 
of  blood  for  the  estimation  of  the  amount  of  haemoglobin,  the 
number  of  corpuscles,  and  so  on ;  of  diphtheritic  exudations  for 
bacteriological  examination  ;  and  of  di'inking  water  for  analysis, 
special  apparatus  is  sent  immediately  on  application. 

In  the  "  Handbook  "  full  directions  are  given  for  sending 
specimens,  and   a   scale   of  charges  is  included.      These   are 
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extremely  moderate,  considering  the  technical  nature  of  the 
work  to  be  done. 

Reports  are  made  only  to  registered  medical  practitioners. 
There  is  no  entrance  fee  or  annual  subscription  at  present,  but 
all  medical  practitioners  who  subscribe  five  shillings  to  the 
Association  before  the  end  of  1895  will  receive,  in  return  for 
their  subscription,  a  box  of  eighteen  bottles  and  postal  packages, 
will  be  enrolled  as  original  members,  and  will  be  exempt  from 
any  entrance  fee  or  annual  subscription,  should  it  be  subse- 
quently found  necessary  to  institute  one. 

It  only  remains  to  mention  that  the  Association  is  under  the 
highest  professional  patronage.  The  directors  of  the  laboratory 
are  J.  Galloway,  M.D. ;  J.  H.  Targett,  M.S. ;  and  F.  G.  Hopkins, 
M.B.,  B.Sc.  The  Secretary  of  the  Association  is  ]\Ir.  C.  H.  Wells, 
to  whom  all  communications  should  be  addressed,  at  1  Soath- 
wark-street,  London-bridge,  London,  S.E.  The  telegraphic 
address  is — "  Tubercle,  London." 


An  Atlas  of  Illustrations  of  Pathology,  compiled  {chiefly  from 
Original  Sources)  for  the  Neio  Sydenhain  Society.  Fasciculus  IX. 
Diseases  of  the  Testis  (Part  I.).  (Plates  XLII.  to  XLVL) 
London :  The  New  Sydenham  Society.  Agent — H.  K.  Lewis, 
136  Gower-street,  W.C.     1894. 

TfflS,  the  ninth  fasciculus  of  the  Atlas  of  Pathology,  forms  the 
one  hundred  and  fifty-first  volume  of  the  publications  of  the 
New  Sydenham  Society,  and  is  the  second  of  the  series  for  the 
thirty-sixth  year  (1894). 

It  includes  five  plates,  with  descriptive  letterpress.  All  the 
plates  have  been  executed  in  first-rate  style  by  Messrs.  West, 
Newman  &  Co.  The  first  three  are  plain  lithographs ;  the  last 
two  are  chromo-lithographs.  Plate  XLII.  includes  seven  figures, 
all  of  which  are  taken  from  Sir  Astley  Cooper's  great  work  on 
the  testis  (*'  Observations  on  the  Structure  and  Diseases  of  the 
Testis."  1841).  Most  of  the  figures  forming  Plate  XLIIL, 
which  illustrates  hydrocele  and  varicocele,  and  Plate  XLIV., 
are  taken  from  the  same  work.  In  Plate  XLV.  the  chief  forms 
in  which  tertiary  syphilis  affects  the  testis  are  shown  in  six 
figures,  all  of  which  are  from  original  drawings  in  Mr.  Jonathan 
Hutchinson's  collection.  Plate  XLVI.  includes  three  figures  of 
tumours  of  the  testicle,  together  with  one  coloured  drawing  of 
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gumma  of  that  organ.     All  these  figm-es  are  also  from  original 
drawings  in  Mr.  Hutchinson's  collection. 

The  subject  of  diseases  of  the  testis  is  to  be  continued  in  a 
future  fasciculus. 


Medical  Handbook  of  Life  A  ssurance,  for  the  use  of  Medical  and 
other  Officers  of  Companies.  By  James  Edward  Pollock, 
M.D.,  F.R.C.P.,  Consulting  Physician  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  Brompton,  &c. ;  and 
James  Chisholm,  Fellow  of  the  Institute  of  Actuaries,  London, 
and  of  the  Faculty  of  Actuaries,  Scotland,  &c.  London : 
Cassell  &  Co.     Fourth  Edition.     1895.     8vo.     Pp.  214. 

Our  opinion  of  this  work  is  unaltered.  When  reviewing  the 
first  edition,  on  its  appearance  in  1889  (Vol.  LXXXVIII.  No. 
213.  Third  Series.  September,  1889),  we  ventured  to  assert 
that  "  no  more  important  contribution  to  the  literature  of  the 
subject  has  appeared  since  the  pubHcation,  in  1874,  of  Sir 
Edward  Sieveking's  well-known  text-book,  '  The  Medical 
Adviser  in  Life  Assurance.'  "  We  still  hold  that  the  work 
before  us  is  a  good  book,  marred  by  not  a  few  blemishes  in 
style  and  some  glaring  grammatical  solecisms. 

The  work  has  been  highly  successful,  for  a  fourth  edition  has 
been  called  for  within  six  years  of  its  first  pubHcation.  In  their 
preface  to  the  present  issue  the  authors  gratefully  acknowledge 
the  warm  reception  accorded  to  their  book.  They  express  the 
belief  that  in  many  instances  a  greater  uniformity  in  rating 
"  second-class  fives  "  has  been  attained.  They  direct  attention 
to  the  recent  institution  of  The  Life  Assurance  Medical  Officers' 
Association,  for  the  purpose  of  an  interchange  of  knowledge 
and  of  obtaining  a  greater  precision  in  advising.  They  point 
out  that  advances  have  been  made  in  treatment  for  insurance 
purposes  of  proposers  who  have  suffered  from  temporary 
albuminuria  or  glycosuria,  or  from  mitral  valve  disease,  with 
the  result  that  cases  which  used  formerly  to  be  declined  are 
now  accepted  at  an  enhanced  premium.  Reference  is  made 
to  the  great  increase  of  life  assurance  in  the  Colonies,  and 
especially  in  South  Africa,  Canada,  Australia,  and  India,  to  the 
local  medical  advisers  in  which  countries  we  naturally  and 
properly  look  for  guidance  as  to  the  peculiarities  of  the  diseases 
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which  there  prevail,  the  chmatic  conditions,  the  habits  of  settlers, 
and  the  duration  of  native  hfe. 

The  body  of  the  volume  remains  much  the  same  as  it  was 
in  1889.  On  the  actuarial  side  a  new  table  of  premiums 
takes  the  place  (on  page  18)  of  the  table  of  the  expectation  of 
life,  or  "  average  after-lifetime,"  which  was  based  on  the  "  H** 
Mortality  "  of  the  Institute  of  Actuaries — that  is,  the  mortality- 
rate  derived  from  the  experience  of  Healthy  Males,  whose  lives 
had  been  assured  with  twenty  British  Life  Offices.  This  "  Table 
of  Extra  Premiums  "  has  been  drawn  up  to  assist  medical  officers 
of  companies  in  advising  the  additional  premium,  if  any,  which 
should  be  charged  in  the  case  of  an  under-average  Ufe  when 
the  risks  are  such  as  increase  with  age. 


Die  Histopathologie   der   Hautkranhheiten.      Bearbeitet  von   Dr. 
P.  G.  Unna.     Berlin :  Hirschwald.     1894.     Pp.1225. 

This  truly  monumental  work  appears  as  a  supplementary  volume 
of  Professor  Orth's  Lehrbuch  der  speciellen  pathologischen 
Anatomic.  It  represents  the  views  of  one  of  the  most  eminent 
dermatologists  on  a  subject  of  which  we  have  hitherto  had  but 
little  knowledge.  These  views  are  the  outcome  of  original  observa- 
tions, and  are  the  fruit  of  an  industry  which  it  is  not  too  much  to 
call  marvellous. 

In  his  preface  Dr.  Unna  points  out  the  peculiar  position 
occupied  by  cutaneous  pathology.  In  the  case  of  most  organs  we 
are  limited  to  the  examination  of  specimens  taken  after  death, 
and  to  the  observation  of  parts  whose  appearance  during  life  is 
unknown  to  us  ;  but  in  the  case  of  the  skin,  we  can  always  obtain 
fresh  living  material  for  examination,  and,  moreover,  we  know  the 
appearance  of  the  diseased  parts  and  the  relation  which  they  have 
to  the  whole  morbid  condition.  We  can,  therefore,  conduct  our 
microscopical  examinations  with  eyes  schooled  by  clinical  observa- 
tion, and  direct  our  clinical  researches  in  the  light  of  what  we 
have  learned  by  the  use  of  the  microscope.  Furthermore,  there 
are  many  pathological  conditions  which  we  know  clinically  only  by 
observing  them  in  the  skin,  and  what  we  learn  from  tlieir  observa- 
tion we  apply  to  the  explanation  of  similar  conditions  in  internal 
parts.  The  anomalies  of  circulation,  the  neurotic  inflammations, 
the   catarrhal  conditions,  and  many   others   we   know   onlv  by 
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observing  them  in  the  skin.  Hence  the  importance  of  an  accurate 
skin  pathology  to  the  general  physician. 

But  hitherto  such  accuracy  was  not  attained.  The  anatomical 
sections  of  the  works  on  dermatology  formed  only  a  sort  of  decora- 
tive appendage  to  the  clinical  descriptions,  and  many  diseases  whose 
clinical  differences  were  distinct,  were  supposed  to  present  the 
same  pathological  changes  when  examined  histologically.  Such  a 
want  of  harmon}'  was  insufferable.  If  two  diseases  differ  clinically, 
they  must  also  differ  anatomically,  and  if  there  are  anatomical 
differences,  these  must  show  themselves  in  the  clinical  appearances. 

When,  then,  five  years  ago  the  author  undertook  to  write  this 
volume,  he  had  two  courses  either  of  which  he  might  take.  The 
one  was  to  collect  the  observations  already  made,  to  sift  them 
critically,  and  to  endeavour  to  unravel  the  tangle  of  litei'ary  mis- 
understanding, to  reject  that  which  was  altogether  worthless,  but  to 
conclude  each  chapter  with  an  "  Ignoramus."  This  course  would 
be  relatively  easy  but  useless,  and  calculated  to  discourage  future 
workers.  The  other  course  was  to  work  again  with  fresh  material 
over  the  entire  field  of  cutaneous  pathology  from  beginning  to 
end — "  an  inspiring  undertaking,  but  one  evidently  beyond  the 
powers  of  any  one  labourer  in  the  space  of  five  years."  This  is 
the  course,  however,  which  Dr.  Unna  has  chosen,  "  feeling 
that  even  an  imperfect  view  of  what  may  be  looked  for  in  the 
future  is  better  than  a  sad  and  dispiriting  retrospect."  Many 
difficulties  had  to  be  encountered.  The  supply  of  fresh  material 
from  his  own  clinics  was  supplemented  by  the  contributions  of  many 
friends  and  colleagues.  New  histological  methods  had  to  be  devised. 
Hitherto  too  exclusive  attention  has  been  given  to  the  nuclei ; 
and  the  crowds  of  newly-formed  nuclei,  the  round  cells,  embryonal 
tissues,  and  so  on  of  pathologists  have  diverted  observation  from 
other  not  less  important  objects.  The  protoplasm  of  the  different 
cells  and  its  alterations,  the  different  inter-cellular  substances,  the 
demonstration  of  micro-organisms  in  horny  and  other  deeply  stain- 
ing parts,  all  these  had  to  be  investigated  by  new  methods.  In 
the  discovery  of  these  Dr.  Unna  has  been  extraordinarily  success- 
ful, and  in  the  successive  numbers  of  his  Monatschrift  fiir 
praktische  Dermatologie  he  has  published  details  of  his  histological 
methods  which  have  yielded  valuable  and  hitherto  unknown 
results,  and  by  the  discovery  of  these  methods,  he  has  deserved  the 
gratitude  of  all  those  who  use  the  microscope  not  only  for  patho- 
logical research,  but  also  for  the  study  of  normal  anatomy. 
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These  new  discoveries  necessitated  a  new  nomenclature,  which, 
however,  is  not  difficult  to  master,  and  is  explained  fully  in  page 
xiii.  of  the  preface. 

As  the  result  of  his  five  years'  work,  Dr.  Unna  has  produced  a 
work  which  will  for  a  long  time  to  come  be  the  principal  source  of 
our  knowledge  of  dermatopathologj.  We  do  not  say  that  much 
that  is  contained  in  its  pages  will  nof  need  revision.  Its  author 
would  be  the  last  to  maintain  this.  But  we  are  convinced  that  a 
solid  foundation  has  been  laid  for  future  advance,  and  that  we 
possess  now  what  we  never  had  before,  a  complete  account  of  the 
pathological  changes  in  the  skin,  so  far  as  present  research  can 
carry  them. 

There  is  one  thing  which  will,  we  think,  be  regretted  by  every 
reader  of  this  great  work,  that  is  the  omission  of  drawings.  An 
admirable  coloured  plate,  containing  19  figures,  illustrating  many 
of  the  new  staining  methods  of  the  author,  is  all  the  pictorial 
illustration  the  Avork  contains.  It  is  often  very  hard  to  follow  a 
histological  description  in  words,  while  a  drawing  or  two  makes 
the  whole  thing  plain  in  a  moment. 

The  matter  is  divided  into  six  sections — I.  Anomalies  of 
Circulation.  II.  Inflammations.  III.  Progressive  nutritive  dis- 
turbances. IV.  Regressive  nutritive  disturbances.  V.  Malfor- 
mations, VI.  Saprophytes  and  foreign  bodies.  It  would  far 
exceed  the  space  at  our  disposal  to  give  even  the  sub-divisions  of 
the  matter  in  the  different  sections,  much  less  an  analysis  of  the 
different  chapters.  But  we  can  say  that  the  work  is  one  which, 
while  it  is  indispensable  to  all  dermatologists,  appeals  also  to  all 
practitioners  and  pathologists. 

The  pathological  description  of  each  disease  is  preceded  by  a  short 
but  remarkably  clear  account  of  its  clinical  features.  This  is  of 
great  importance,  as  much  confusion  has  arisen  from  the  description 
of  different  conditions  under  the  same  name. 

In  most  cases  the  amount  of  material  from  which  the  descriptions 
are  drawn  is  abundant,  but  in  some  instances  the  rarity  of  the 
disease  is  such  that  the  descriptions  are  little  more  than  those  of 
particular  specimens.  These,  liowever,  given  by  one  so  experienced 
in  the  anatomy  and  pathology  of  the  skin,  and  so  thoroughly  versed 
in  all  details  of  histological  technique,  have  a  very  high  value, 
and  will  furnish  a  good  starting  point  for  future  investigations. 

The  entire  work  has  the  highest  importance,  not  only  for  what 
it  itself  contains,  but  for  the  promise  it  gives  for  the  future.     Its 
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influence  on  dermatology  must  be  immense,  and  its  effects  on  the 
progress  of  medicine,  and  pathology  in  general,  cannot  but  be 
widely  and  beneficially  felt. 

We  would  most  heartily  congratulate  Dr.  Unna  on  the  com- 
pletion of  this  truly  great  work — a  work  which  will  be  for  many 
years  to  come  the  principal  store-house  of  our  knowledge  of  the 
pathological  anatomy  of  the  skin. 

Reports  from  the  Laboratory  of  the  Royal  College  of  Physicians^ 
Edinburgh.  Edited  by  J.  Batty  Tuke,  M.D.,  and  D.  NofiL 
Paton,  M.D.  Vol.  V.  Edinburgh :  William  F.  Clay.  1894. 
Pp.  244. 
In  this  volimie  we  find  new  evidence  of  the  continued  vigour 
and  usefulness  of  the  Edinbui-gh  Laboratory.  In  the  preface 
we  read  that  during  the  two  years  which  have  passed  since  the 
publication  of  the  last  volume,  besides  the  twenty-eight  original 
investigations  now  recorded,  700  reports  on  specimens  have 
been  issued,  and  upwards  of  900  photographs  of  patients  and 
specimens  have  been  made.  There  can  be  no  doubt  that 
the  Committee  is  justified  in  its  belief,  "that  by  fostering 
original  research,  and  by  afibrding  facilities  for  the  more 
thorough  scientific  investigation  of  disease,  which  is  daily  in- 
creasing in  importance,  and  for  which  such  a  laboratory  is 
essential,  the  institution  continues  to  fulfil  the  purpose  for  which 
it  was  originated  by  the  College." 

In  the  present  volume  certain  changes  have  been  made.  Most 
of  the  investigations  made  in  the  laboratory  have  been  already 
published  in  difi'erent  journals,  so  that  it  was  considered  useless 
to  again  print  them  in  extenso ;  consequently,  except  in  a  few 
cases,  abstracts  only  are  here  given,  and  none  of  the  original 
drawings  have  been  reproduced.  This  change,  although 
diminishing  the  interest  of  the  volume,  yet  allows  of  a  more 
concise  display  of  the  work  done ;  and  the  volume,  although 
representing  the  work  of  two  years,  is  considerably  smaller 
than  its  predecessors. 

The  papers,  twenty-eight  in  number,  are  classified  under  the 

headings— Anatomy,  three   papers;    Physiology,  five   papers; 

Pharmacology,  three  papers ;  and  Pathology,  seventeen  papers. 

A  valuable  paper  by  Dr.  Gulland  on  the  Development  of  the 

Lymphatic  Glands,  is   followed   by  one   on  the   Anatomy  of 
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advanced  Pregnancy  in  Macacus  Rhesus  as  studied  by  frozen 
sections,  by  Drs.  Berry  Hart,  and  Gulland.  In  this  work  there 
are  most  interesting  and  important  views  put  forward  on  the 
structure  of  the  placenta. 

Among  the  physiological  papers  we  find  Dr.  Noel  Paton's 
well-known  work  on  Hepatic  Gly oogenesis,  which  was  published 
in  the  Philosophical  Transactions.  In  this  he  maintains  that 
the  rapid  change  of  glycogen  to  sugar,  which  occurs  imme- 
diately after  death,  is  due  to  the  continued  vital  activity  of  the 
hepatic  cells,  while  the  later  and  much  slower  change  is  due  to 
the  action  of  a  zymin,  probably  developed  during  the  disinteg- 
ration of  the  liver  cells. 

This  is  followed  by  four  papers  by  Dr.  Gillespie,  all  dealing 
with  the  physiology  of  gastric  digestion — on  the  gastric  digest- 
tion  of  proteids ;  on  the  bacteria  of  the  stomach ;  some  practical 
results  from  the  chemical  examination  of  the  contents  of  the 
healthy  stomach ;  and  some  simple  methods  for  the  analysis  of 
the  gastric  contents.  These  papers  give  evidence  of  most  careful 
work,  and  are  full  of  matter,  the  clinical  importance  of  which 
can  scarcely  be  over-estimated. 

Among  the  pharmacological  papers,  also,  is  one  by  Dr. 
Gillespie,  on  the  action  of  acids  and  alkalies  and  of  some  other 
drugs  on  the  secretions  of  the  body  in  health  and  disease,  with 
special  reference  to  their  action  in  gastric  acidity  and  digestion. 
From  his  researches  the  author  concludes  that  alkahes  increase 
and  acids  decrease  the  gastric  acidity  if  given  before  food; 
that  if  acids  are  given  after  food  a  difference  is  noticed  according 
as  digestion  is  well  performed  or  defective ;  in  the  former  case 
the  acidity  is  increased,  in  the  latter  much  less  so. 

Among  the  papers  on  pathological  subjects  are  many  of  great 
interest.  Dr.  Noel  Paton  finds  that  if  the  temperature  of  an 
animal  be  raised  by  placing  him  in  a  hot  place,  there  is  evidence 
of  increased  transformation  of  hepatic  glycogen  to  glucose.  But 
if  the  temperature  be  raised  by  injection  of  a  sterilised  yeast 
culture,  the  glucose  of  the  blood  and  the  glycogen  of  the  liver 
are  both  diminished.  Hence  in  true  specific  fevers  the  micro- 
organismal  poison  inhibits  the  glycogenic  function  of  the  liver. 
He  points  out  that  in  fevere,  the  other  functions  of  the  liver  are 
also  impaired — namely,  the  secretion  of  bile  and  the  formation 
of  urea  from  its  ammoniacal  precursor. 

Dr.  Boyd  contributes  three  papers  on  albuminuria.     He  finds 
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that  in  most  cases  of  albuminuria  both  serum  albumin  and 
globulin  are  present,  but  that  their  relative  proportion  cannot 
be  used  for  diagnosis ;  that  in  some  cases  only  one  proteid  is 
present,  and  that  the  proteids  are  probably  not  transuded  from  the 
blood,  but  are  actively  separated  or  secreted  by  the  glomeruli. 
A  paper  by  Dr.  Fordyce  on  intrauterine  ascites ;  thi-ee  papers 
by  Dr.  Ballantyne  on  different  questions  of  foetal  pathology ; 
two  papers  by  Dr.  Webster,  on  the  developmental  changes  in 
tubal  gestation,  and  on  the  occurrence  and  signification  of  rota- 
tion of  the  uterus ;  papers  on  paroxysmal  haemoglobinuria,  by  Dr. 
Gillespie ;  clinical  and  bacteriological  notes  on  a  case  of  trau- 
matic tetanus  by  Messrs.  Dowden  and  Houston ;  vaccination 
eruptions  by  Dr.  Poole  ;  and  a  work  on  pachymeningitis  chronica 
externa,  by  Dr.  Thomson,  complete  the  volume. 


Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland. 
Vol.  XII.  Edited  by  William  Thomson,  M.A.,  F.R.C.S., 
General  Secretary ;  Surgeon  to  the  Eichmond  Hospital,  Dublin. 
Dublin  :  Fannin  &  Co.     1894.     Pp.  408. 

Our  Academy  of  Medicine  has  little  history  to  record  for  1893- 
1894.  If  it  is  not  growing  in  numbers  it  is,  at  least,  not  declining ; 
and  in  the  value  of  the  papers  read  at  its  meetings  there  is  cer- 
tainly no  falling  off,  from  either  the  scientific  or  the  practical 
point  of  view.  Of  the  thirty  members  two  are  ladies.  The 
students  still  hold  aloof.  Of  the  hundreds  who  are  eligible  five 
are  on  the  roll. 

On  the  contents  of  this  volume  of  Transactions  it  is  unnecessary 
to  make  any  detailed  remarks.  A  large  proportion  of  the  papers 
appears  in  our  own  pages,  and  the  Academy's  Transactions  will 
be  in  the  hands  of  most  of  our  readers.  We  shall  only  note,  in 
passing — and  with  approval — the  absence  of  any  allusions  to  the 
prevailing  epidemics,  appendicitis  and  symphyseotomy;  and  ask 
special  attention  to  one  paper  devoted  to  a  subject  of  great  and 
growing  importance. 

During  the  Session  Dr.  H.  C.  Tweedy  read  a  paper,  before  the 
Section  of  State  Medicine,  on  "Some  Points  in  Connection  with 
the  Administration  of  Hospital  Relief  "  in  Dublin.  We  have  long 
been  of  the  "  many  persons  who  believe  that  the  amount  of  intern 
hospital  accommodation  in  Dublm  is  in  excess  of  the  needs  of  the 
population."    It  is  :  and  it  is,  also,  in  excess  of  the  means  of  private 
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beneficence  to  maintain  it  in  efficiency.  Were  it  not  for  public  and 
quasi-])ublic  subventions,  and  "special  efforts"  of  a  more  or  less 
legitimate  character,  the  hospital  system  of  the  city  would  collapse. 
Dublin  is  over-hospitalled,  and  yet — more  hospitals  are  rising! 
Within  a  year  a  new  and  absolutely  unnecessary  hospital  has 
been  established.  Another  large  institution  is  rapidly  rising, 
which  will  cost,  at  a  low  estimate,  £8,000  a  year  to  maintain,  and 
which  will  intensify  the  struggle  of  the  existing  hospitals  to  keep 
their  wards  fairly  full.  Beds  must  be  filled,  and  if  the  supply  of 
patients  whose  circumstances  justify  gratuitous  treatment  falls 
short,  there  is  no  lack  of  others  more  than  willing  to  step  in.* 
The  amalgamation  of  two  hospitals,  which  is  contemplated,  will, 
if  carried  out,  diminish  the  burden  of  the  hospital-supporting 
public ;  but  it  will  not  diminish  the  number  of  persons  who  are 
permitted  to  abuse  medical  charity. 

Dr.  Tweedy  passes  lightly  over  the  misappropriation  of  intern 
hospital  accommodation.  He  devotes  himself  to  two  other 
grievances  under  which  the  charitable  public  and  the  medical 
profession  labour.  These  are  pay-wards  in  hospitals,  and  the  abuse 
of  hospital  dispensaries.  As  regards  the  former,  he  points  out 
that  "gradually  a  privilege  that  was  intended  only  for  persons 
in  specially  straitened  circumstances  is  being  usurped  by — I  will  not 
say  a  better,  but  a  better-off  class."  Everyone  knows  that  this  is 
so.  "  The  cost  of  an  ordinary  patient  per  diem  is  3s.  9d.,  if  we 
include  maintenance,  establishment,  and  management.  Few  pay- 
patients  give  more  than  £1  Is.  per  week,  so  that  in  the  majority 
of  instances  the  hospital  loses  at  least  5s.  3d.  per  week,  not  to 
mention  the  fact  that  such  patients  cost  considerably  more  for 
maintenance,  inasmuch  as  they  require  many  additional  comforts 
not  supplied  to  ordinary  patients."  So  much  for  the  subscribers 
to  hospitals;  the  advantages  to  the  practitioner  are  obvious  enough! 

As  to  the  out-patient  abuses,  it  will  be  sufficient  to  give  some  of 
Dr.  Tweedy 's  figures.  The  population  of  the  city  and  suburban 
districts,  which  supply  out-patients  to  the  Dublin  hospitals,  was, 
in  1891,  356,240.  For  this  population  27  poor-law  dispensaries 
are  maintained,  which,  in  one  yeai*,  relieved  100,216  persons. 
What  have  the  out-patient  departments  of  the  24  hospitals  done 
in  addition  ?     They  have  treated  30,695  accidents,  and  4,574  extern 

»  Not  long  since,  in  the  course  of  certain  legal  priceeJings,  it  came  out  incidentally 
that  a  man  had  been  a  patient  in  a  charitable  hospital  for  some  weeks,  whose  ordinary 
wages  were  five  guineas  a  week. 
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midwifery  cases;  and  an  estimated  number  of  36,412  ordinary 
cases :  total,  71,680.  These  figures  represent  the  quantity  of 
gratuitous  out-patient  relief.  As  to  quality,  we  shall  conclude 
with  an  extract  from  Dr.  Tweedy's  valuable  paper : — 

"  To  anyone  making  a  tour  of  these  [hospital]  dispensaries  the  following 
facts  will  be  apparent — 1st.  The  general  air  of  respectability  in  the 
patients,^  the  very  poor  class  by  no  means  predominating.  2nd.  The 
invariable  presence  of  a  considerable  percentage  of  persons  who  obviously 
should  not  be  recipients  of  charity.  3rd.  The  very  low  percentage  of 
serious  or  even  interesting  cases  of  disease  presenting  themselves  for 
treatment.  4th.  A  number  of  familiar  faces — old  stagers — who  spend 
their  time  aimlessly  wandering  from  one  dispensary  to  another,  and  when 
they  are  driven  out  of  one,  proceeding,  as  Mark  Twain  once  put  it,  '  to 
confer  their  disastrous  patronage  on  some  other  firm.'  These  may 
frequently  be  seen  tasting  each  other's  medicine,  and  making  critical  and 
sometimes  uncomplimentary  remarks  upon  the  hospital  and  its  staff." 


On  the  Geographical  Distribution  of  Tropical  Diseases  in  Africa,  with 
an  Appendix  on  a  New  Method  of  Illustrating  the  Geographical 
Distribution  of  Disease.  By  R.  W.  Felkin,  M.D.,  F.R.S.E., 
F.R.G.S. ;  Lecturer  on  Tropical  Diseases  and  Climatology, 
School  of  Medicine,  Edinburgh.  Edinburgh :  William  F.  Clay. 
1895.     Pp.  79. 

In  these  days,  when  the  European  nations  are  eagerly  competing 
in  disinterested  effort  for  what  the  author  quaintly  calls  the 
*'  civilisation  "  of  Africa,  Dr.  Felkin's  re-print  will  be  useful.  The 
compilation  was  prepared  at  the  request  of  the  Committee  of  the 
African  Ethnological  Congress,  which  met  at  Chicago  in  1893. 
The  paper  has  appeared  in  the  Proceedings  of  the  Royal  Physical 
Society  of  Edinburgh.  The  Appendix,  which  was  read  before  the 
Congress  of  Hygiene  and  Demography  at  Budapest,  in  1894,  is 
devoted  to  the  author's  "  new  method  of  illustrating  graphically 
the  distribution  of  disease  in,  and  the  climatology  of,  any  area." 
How  far  Dr.  Felkin's  personal  experience  of  Africa  has  extended, 
either  in  space  or  in  time,  we  are  not  informed ;  but  he  has  made 
industrious  use  of  the  works  of  "numerous  authors,"  to  whom 
he  makes  general  acknowledgment  in  his  preface.  We  cannot 
follow  Dr.  Felkin  in  his  survey  of  the  eight  regions  into  which  he 

'  The  late  Sir  W.  Wilde  was  sometimes  wont  to  deal  summarily  with  well-dressed 
candidates  for  gratuitous  advice.  When  a  lady  in  silk  rustled  in — "  Dear  Dillon,  this 
will  never  do !     Tell  this  lady  to  call  at  my  house  between  two  and  four." 
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divides  Africa,  their  climates  and  their  diseases.  His  remarks  on 
acclimatisation  are  good.  He  emphasises  the  distinction,  often 
overlooked,  between  acclimatisation  of  the  individual  and  acclima- 
tisation of  the  race.  "  Wholesale  immediate  acclimatisation  for 
Europeans  in  Tropical  Africa  is  entirely  out  of  the  question." 
Under  the  influence  of  the  new  environment  a  new  race  will 
gradually,  in  the  course  of  generations,  be  formed.  Instances  of 
such  acclimatisation  as  this  can  be  cited  from  both  Americas,  from 
Australasia,  from  Africa  itself. 

The  results  of  Dr.  Felkin's  researches  are  graphically  presented 
in  his  appended  map ;  for  description  and  explanation  of  which  we 
must  refer  to  the  paper  itself. 

The  Elements  of  Pathological  Histology,  with  special  reference  to 
Practical  Methods.  By  Dr.  Anton  Weichselbaum,  Professor 
of  Pathological  Anatomy  and  Director  of  the  Institute  of 
Pathological  Anatomy  in  the  University  of  Vienna.  Trans- 
lated by  W.  R.  Dawson,  M.D.  Dubl.,  Demonstrator  of  Pathology 
in  the  Royal  College  of  Surgeons,  Ireland.  With  Eight  Plates, 
and  a  large  number  of  Illustrations  in  the  Text,  some  of 
•which  are  colom-ed.  London :  Longmans,  Green  &  Co.  1895. 
Pp.  456. 

We  are  exceedingly  pleased  to  see  Dr.  Weichselbaum's  work 
translated  into  English.  The  author's  object  in  writing  it  was, 
as  he  states  in  the  preface,  to  provide  the  tyro  in  the  study  of 
pathological  histology  ^^th  a  guide  for  his  work,  in  which  he 
might  find,  given  concisely  and  briefly,  not  only  the  doctrines 
of  the  science,  but,  also,  the  most  useful  and  practical  methods 
for  its  investigation.    This  object  has  been  admirably  carried  out. 

The  work  presents  clearly  facts  that  are  important,  while 
those  that  are  of  slight  moment,  or  not  yet  sufficiently  ascer- 
tained, are  omitted.  The  reader  is  not  confused  by  a  multitude 
of  methods  of  staining,  &c. — only  a  few  methods  of  proven  utility 
are  given  in  each  case. 

The  book,  as  a  whole,  forms  a  fii'st-class  introduction  to 
pathological  histology.  It  is  divided  into  three  parts.  The 
first  treats  of  Methods  of  Investigation,  Histological  and  Bac- 
teriological. Part  n.  deals  with  General  Pathological  His- 
tology— Degenerations,  Tumours,  Parasites  :  vegetable  and 
animal,  &c.     Part  IH.  contains  a  description  of  the  morbid 
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histology  of  the  various  tissues  and  organs  of  the  body,  includ- 
ing the  eye,  the  ear,  and  the  skin.  The  account  of  the  his- 
tology of  the  various  forms  of  disease  are  concise,  but  clear,  and 
contain  all  the  more  important  facts.  At  the  end  of  each  sec- 
tion directions  are  given  as  to  the  best  methods  of  examination 
of  the  particular  organ  or  tissue  in  question. 

The  book  is  beautifully  printed  and  excellently  illustrated, 
the  figures  not  being  diagrammatic  but  most  carefully  drawn 
f'-om  actual  specimens.  In  many,  colours  are  used,  micro- 
organisms being  very  frequently  coloured,  by  which  means  their 
position  in  the  tissues  is  made  clear  at  a  glance.  There  are 
seven  beautiful  plates  at  the  end  of  the  volume — each  plate 
contains  two  micro-photographs  of  pathogenic  microbes.  There 
is  also  a  coloured  plate  representing  the  various  forms  of  cells 
met  with  in  morbid  conditions  of  the  blood,  and  the  plasmodium 
of  malaria. 

The  translator  has  done  his  work  excellently.  We  must  con- 
gratulate Dr.  Dawson  on  the  eminently  readable,  yet  not 
difiuse,  English  which  he  has  wi-itten. 


Infancy  and  Infant -rearing :  An  Introductory  Mamial.  By  John 
Benjamin  Hellier,  M.D.  Lond.,  M.R.C.S.  Eng ;  University 
Scholar  in  Obstetric  Medicine  ;  Lecturer  on  Diseases  of  Women 
and  Children  in  the  Yorkshire  College ;  Examiner  in  the 
Victoria  University ;  Surgeon  to  the  Hospital  for  Women  and 
Children  at  Leeds ;  author  of  "  Notes  on  Gynaecological  Nurs- 
ing." With  Illustrations.  London  :  Charles  Griffin  &  Company, 
1895. 

This  small  octavo  volume  forms  a  really  useful  addition  to  the 
valuable  series  of  Standard  Medical  Handbooks  which  have  been 
published  by  Messrs.  Griffin  &  Co.  "  The  subject  of  this  book 
is  the  maintenance  of  health  in  infancy — not  the  treatment  of 
disease,  but  its  prevention.  The  work  is  intended,  in  the  first 
place,  for  the  use  of  those  pupil-midwives  and  other  nurses  who 
seek  a  scientific  understanding  of  their  work,  so  far  as  it  affects 
the  care  of  infants."  The  requirements  of  the  medical  student 
and  practitioner  are  also  kept  well  in  view,  and  the  author  hopes 
*'  that  these  pages  may  be  useful  to  those  who  are  engaged  in  the 
interesting  attempt  to  diffuse,  by  means  of  lectures  and  classes 
amongst  various  sections  of  the  community,  some  sound  knowledge 
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concerning  the  care  of  infancy."  He  looks  forward-a,  we  wonld 
Z  fain  'do-''  to  the  time  .hen  instruct.ou  .n  .nfan  and  cMd^ 
rearing  will  be  recognised  as  a  necessary  part  of  tlie  education 

"^•::Terr,nbdivided  mto  five  chap^rs-I.  "  No™al  f.wth 
and  Development  in  the  First  Two  Year,  of  L.f        U.      On 
the   Difficulties   and   Problems   of   Infant-rearing;      III.       On 
If   Vpr,lin^-"  IV    "On  the  General  Hygiene  of  Infancy; 
V '^"Short   No'te,  In   the   Significance   of   Certain  Conditions 
Observed  in  Infancy."     An  Appendix  follows,  "On  the  E.a-ina- 
+■       .f  TirPast-milk  "     In  the  first  of  these  chapters  the  author 
^rl  v^'rcl::;  Ind  succmct  account  of  the  ^-^^ 
fo  be  attended  to  in  the  physique  and  growth  of  *--«-    ^^^ 
the  time  of  birth  to  the  end  of  the  second  year.     Ihe  giowth  ot 
h    t™t\Ldthe  gradual  increase  of  -'g"  "^  ^ --'jft] 
eiven      The  "  DifBculties "  of  infant-rearmg,  in  the  shape  of  bad 
Tod    bad  air,  parental  neglect,  special  diseases  o     infancy  and 
t  Ul,  !^  L    L    are  well  described  in  the  second  chapter,  and 
U  Istr    ed t;  v  lu  rlbles  of   statistics.      The  feeding  and 
«„er^  care  of  infants  are  very  fully  treated  in  the  third  and 
fourth  chapters.     There  are  29  wood-cut  illustrations  and  a  very 
lood    nt '•  and,  as  in  the  case  of  Messrs.  Griffin's  other  volumes, 
fh    pap  r,"fpe,:nd  binding  are  excellent.     We  corchay  recom- 
mend this  little  book  to  nurses,  mothers,  and  medical  men. 

A  Practical  Treatise  on  Diphthe,^.  an,  its  Suece^M  ?-— l" 
By  Brownlow  R.  Martin,  M.B.,  Dubl.;  L.R.C.b.l.,  tormeny 
CivU  Surgeon  in  H.H.  the  Nizam's  Service.     Second  Edition. 
London  :  BaiUicre,  Tindall  &  Cox.     1895.     Pp.  64. 
IT   might,  perhaps,  seem  unfortunate  for  Dr.  Martin  that  he 
pliblished  his  woil  on  the  treatment  of  dftheria  ve^y  .^hort  y 
before  the  antitoxin  treatment  was  mtroduced.     Neverthek-ss^ 
he  does  not  appear  to  have  suffered  m  consequence;  and  now 
we  have  a  se'md  edition  just  a  year  after  the  first  was  biough 
out     This  second  edition  contains  just  twice  as  many  pages  as 
the  first  did,  the  theoretical  side  of  the  question  t^mg  more 
fully  dealt  with.     However,  the  main  point  is  the  same,  ,^«.,  the 
use^if  sulphite  of  magnesium,  both  in  the  fonn  of  powder  dusted 
on  the  sore  throat  and  also  sucked  in  tabloid  torm. 
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This  local  treatment  seems  to  have  proved  very  successful ; 
we  know  of  no  reason  why  it  should  not  be  combined  with  the 
subcutaneous  use  of  the  antidiphtheritic  serum. 


Royal   University  of  Ireland.     The  Calendar  for  the  Year  1895. 

Dublin :  Alex.  Thorn  &  Co.  1895.  8vo.  Pp.  422. 
This  *'late  Annual"  reached  us  oh  April  17.  It  is  much  to 
be  regretted  that  year  after  year  more  than  a  quarter  of  the 
year  to  which  the  Calendar  relates  should  slip  by  before  its 
publication.  Surely,  more  expedition  might  be  practised.  It 
is  rather  ridiculous  to  be  informed  on  April  17  that  "  Forms  for 
admission  to  the  Spring  Medical  Examinations  will  be  suppKed 
on  appHcation  after  February  11,"  and  that  the  "Last  day  for 
lodging  Notices,  &c.,"  for  those  Examinations  was  "  April  6." 

On  page  6,  under  the  heading  "  Eclipses,"  only  those  of  the 
sun  are  given,  all  of  which  are  partial,  while  two  total  echpses 
of  the  moon  are  altogether  left  out. 

The  changes  in  the  Medical  Curriculum  and  Examinations 
for  1896  will  be  found  on  pages  182,  183,  and  184.  In  the 
examination  for  the  M.D.  degree  candidates  will  be  examined 
in  Pathology  as  a  separate  subject.  The  subjects  of  the  Exami- 
nation for  the  Medical  Studentship,  to  be  awarded  in  October, 
1896,  will  be  Pathology  and  Bacteriology,  of  which  a  full 
syllabus  is  given. 

The  Calendar  is  brought  out  in  the  usual  excellent  style. 

Indigestion  :  An  Introduction  to  the  Study  of  the  Diseases  of  the 
Stomach.  By  George  Herschell,  M.D.  Lond.  Second  Edi- 
tion.   London  :  Bailliere,  Tindall  &  Cox.     1895. 

This  re-issue  of  Dr.  Herschell's  valuable  monograph  "  has  been 
considerably  enlarged,  and,  to  a  great  extent,  re-arranged,"  with 
the  result,  as  the  author  hopes,  "  of  enhancing  its  utility."  "  In 
its  present  form  it  does  not  profess  to  be  a  complete  treatise  upon 
all  the  disorders  of  the  digestive  apparatus,  nor  to  exhaust  the 
subject  of  diseases  of  the  stomach.  Its  aim  is  simply  to  present  to 
the  student,  in  as  concise  a  form  as  may  be,  the  minimum  amount 
of  knowledge  of  modern  methods  with  which  he  can  hope  to  study 
at  all  scientifically  the  chronic  disorders  of  digestion  which  may 
come  under  his  observation." 


HeRSCHELL— /"(/'V^siiOAJ.  '*1^ 

The  volume  is  divided  into  seven  chapters-I.  "The  Process  of 

Normal  Digestion;"  II.  "  Indigestion-What  it  i«- *^d  the  Con- 

\.  -  J         1,'  T,  i-f  nnour%"  III    ''The  Interrocration  of  the 

ditions  under  which  it  Uccurs ,     iix.       ^ue  x  »  „ 

Patient-"  IV  "The  Phvsical  Examination  of  the  Fatient;  v. 
"Etiology,  Svmptoms,  and  Differential  Diagnosis  of  the  Chief 
DfellS' the  Stomach;"  VI.  '' Treatment ;'' VII. ''H™^^^ 
Cases  for  Commentary  and  Diagnosis."  These  are  followed  by 
a  good  Bibliography  and  Index.  ,    ^i,     v    i      „^+ 

In  its  present  form  we  cordially  recommend  the  book-not 
merely  to  the  student  to  whose  patronage  the  author  modestly 
looks  forward,  but  to  every  medical  practitioner-as  an  excellent 
manual  of  reference  on  the  subject  of  the  ^-^T^-- ^/J^;;;/^ 
the  troublesome  condition  known  as  "  indigestion  The  chapters 
on  the  "Interx-ogation  of  the  Patient"  and  "  Physical  Examina- 
tion  of  the  Patient,"  respectively,  contain  more  concentrated  and 
judiciously  arranged  information  than  we  can  remember  having 
previously  seen  collected  in  any  single  volume. 

Clinical  Lectures  on  the  Prevention  of  Consumption.     Delivered  at 
the  Westminster  Hospital.     By  William   Murrell,   M.D., 
F.R.C.P.     London  :  Bailliere,  Tindall  &  Cox.     Iby5. 
The  Preface  informs  us  that  "These  lectures  were  delivered  at 
the  Westminster  Hospital  in  November  last,  and  were  subsequently 
published  in  the  Medical  Press.     They  are  now  reproduced  in  book 
form,  in  the  hope  that  they  will  fulfil  a  useful  function  and  obtain 
wide;  publicity  "     We  are  very  pleased  that  the  author  has  decided 
on  eivincr  the 'results  of  his  valuable  observation  and  experience  to 
the  world  in  this  shape.     The  booklet  before  us  contains,  within  a 
small  space,  an  immense  amount  of  concentrated  information  and 
should  be  perused  by  every  practising  member  of  the  medi  al 
profession.     The  enormous  importance  of  the  subject  can  inde.d, 
be  hardly  overrated.     "A  disease  is  serious,  not  only  from  the 
number  of  people  it  kills,  but  from  its  power  of  curtaihng  the  use- 
fulness of  those  who  are  Uving,  either  in  their  earning  capacity 
or  in  their  capacity  for  enjoying  life."     The  applicability  of  th. 
observation  to  the  "disqualifying  power  "^  ^^^"^^P^^. /J,^^ 
obvious  to  require  comment.     The  author  has  "no  doubt  that, 
under   certain    circumstances,    consumption    is    a   communicable 
disease."     Among  the  "  exceptional  sources  of  contagion     is  men- 
tioned "the  fact  that,  according  to  recent  reports,  Dr.  John  M. 
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Byron,  the  well-known  bacteriologist  of  New  York,  and  Director 
of  the  Bacteriological  Department  of  the  Loomis  Laboratory,  has 
contracted  pulmonary  tuberculosis  whilst  pursuing  a  course  of 
investigation  on  Koch's  bacillus."  The  various  predisposing 
causes  of  phthisis  are  judiciously  examined — Overcrowding,  im- 
pure air,  exclusion  of  sunlight,  unhealthy  occupation,  confinement, 
monotony,  &c.,  &c.  The  author  appears  to  give  full  value  to 
"  hereditary  influence,"  but  does  not  omit  the  curious  fact  that  a 
medical  writer  has  been  found  to  maintain  "  that  there  is  no  here- 
ditary predisposition  to  phthisis  as  such,  and  that  what  is  trans- 
mitted is  a  certain  frailty  of  tissue,  a  vulnerable  condition  of  health, 
a  certain  defective  power  of  resistance  to  morbid  influences  which 
leaves  the  victim  an  easy  prey  not  only  to  this  particular  disease, 
but  to  many  other  diseases."  He  speaks  hopefully  of  the  curability 
of  consumption,  considers  "  legislative  interference  "  highly  desir- 
able, and  closes  with  a  number  of  eminently  practical  suggestions 
for  the  carrying  out  of  the  influence  of  the  sanitary  authorities. 


llie  Galenical  Preparations  of  the  British  Pharmacopoeia.     By  C. 
O.  Hawthorne,  M.B.     London  :  J.  &  A.  Churchill.     1895. 

This  small  volume  is  essentially  an  expanded  syllabus  of  a  short 
course  of  lectures,  with  practical  demonstrations,  which  the  author 
has  for  some  years  delivered  in  the  Glasgow  School  of  Medicine. 

It  is  suitable  for  a  class  in  practical  pharmacy  and  gives  a 
useful  epitome,  with  the  needful  explanations,  of  the  various 
Galenical  groups  of  preparations  in  the  British  Pharmacopoeia. 


Modern  Materia  Medica  for  Medical  Men,  Pharmacists,  and  Students. 
By  H.  Helbing,  F.C.S.  Fourth  enlarged  edition.  New 
York:  Lehn  and  Fink.     London:  H.K.Lewis.     1895. 

This  is  an  excellent  and  useful  work,  which  we  can  heartily 
recommend  to  any  of  our  readers  who  wish  to  post  themselves 
with  information  up  to  date  regarding  the  newer  drugs. 

It  runs  much  on  the  same  lines  as  Fischer's  book,  "  Die  neueren 
Arzneimittel,"  and  is  carefully  worked  up. 

Part  I.  gives,  in  alphabetical  order,  a  clear  account  of  all  the 
important  synthetical  compounds  recently  introduced  into  prac- 
tice, and  embodies  much  useful  information  as  to  the  innumerable 
articles  which  bewilder  the  literature  of  therapeutics. 
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A  lengthy  appendix  furnishes  short  notices  of  the  less  important 
drugs  and  preparations,  and  a  good  index  supplies  a  means  of  ready 
reference. 

Some  very  useful  tables  have  been  drawn  up.  Thus  we  have  a 
table  of  average  doses  of  new  remedies ;  a  table  of  solubility  in 
water  and  spirit ;  a  table  of  melting  and  boiling  points ;  an  admi- 
rable and  concise  table  for  the  detection  of  new  remedies  in  urine 
(after  Braeutigam)  ;  and  a  serviceable  list  of  commercial  names 
of  new  remedies. 

Mr.  Helbing's  volume  will  prove  a  most  useful  companion  to 
every  prescriber. 


INFLUENZA. 

Appended  to  his  weekly  return  on  the  health  of  Manchester  will  be 
found  the  following  excellent  circular  drawn  up  by  Mr.  James  Niven, 
the  Medical  Officer  of  Health  for  that  great  manufacturing  centre : — 
"City  of  Manchester.     Precautions  against  Influenza. 

"1.  Influenza  prevails  extensively  in  Manchester  at  present.  It  is  a 
very  fatal  disease,  being  frequently  followed  by  inflammation  of  tlie 
lungs.  If  neglected,  it  is  often  followed  by  prolonged  weakness  and 
depression.  The  disease  is  generally  marked  by  its  sudden  onset,  and  by 
severe  headache,  with  pains  in  the  back  and  limbs,  and  fever.  Intro- 
duced into  a  house  by  one  member  of  the  family,  it  is  apt  to  assail  the 
rest  of  the  household. 

"  2.  During  the  prevalence  of  Influenza,  workpeople  are  advised  to 
wear  warm  clothing  and  to  avoid  unnecessary  exposure. 

"3.  Persons  attacked  by  Influenza  should  be  separated  from  the  rest 
of  the  household,  when  possible. 

"  4.  The  sick  room  should  be  cleaned  and  ventilated. 

"5.  During  the  epidemic,  special  attention  to  cleanliness  and  ventila- 
tion should  be  shown  in  factories  and  workshops. 

"  6.  Those  attacked  should  on  no  account  join  assemblages  of  people 
for  some  time,  as  they  are  likely  to  convey  the  disease  to  others. 

**  7.  It  is  of  the  greatest  importance  to  those  assailed  by  Influenza 
that  they  should  take  rest  and  obtain  medical  advice.  Work  should 
not  be  resumed,  even  in  mild  cases,  for  at  least  a  week  after  the  abate- 
ment of  symptoms,  and  great  care  should  be  taken  to  avoid  cold  and 
fatigue. 

"  James  Niven, 

"  Medical  Oj/icer  of  Health. 
"March  8lh,  1895." 
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Friday,  December  21,  1894. 

The  President  in  the  Chair. 

Spina  Bifida. 

Dr.  W.  J.  Thompson  exhibited  a  living  specimen  of  Spina  Bifida  with 
the  following  history. 

Patient  three  months  old.  Spina  bifida  at  birth  as  large  as  an  orange, 
flaccid,  translucent,  and  covered  over  with  a  thin  bluish  membrane.  There 
was  complete  paralysis  of  lower  extremities,  but  not  of  rectum  or  bladder. 
The  laminae  were  wanting,  and  the  bony  ring  around  could  be  distinctly 
traced.  The  legs  were  everted  from  hip-joint,  and  the  left  foot  presented 
a  well-marked  specimen  of  talipes  calcaneus.  Case  is  either  a  meningo- 
myelocele or  syringo-royelocele — probably  the  former.  For  about  one 
month  there  was  no  change  in  condition,  and  at  end  of  that  time  tumour 
got  smaller,  more  tense,  and  skin  healthier  ;  the  legs  also  regained  power, 
and  e version  became  less  marked.  Two  weeks  after  improvement  in  legs 
hydrocephalus  commenced  and  has  gradually  increased,  the  circumference 
of  head  measuring  now  20  inches.  The  bones  are  widely  separated,  the 
fontanelles  greatly  enlarged,  and  the  sutures  can  be  easily  traced.  There 
is  distinct  fluctuation,  and  the  veins  are  enormously  enlarged.  Whether 
the  f  uid  is  situated  in  ventricles  or  sub-arachnoid  space  could  only  be 
definitely  decided  by  post-mortem  examination. 
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From  the  statistics  of  the  Clinical  Society  of  London  it  would  appear 
that  spina  bifida  occurs  once  in  1,000  births,  and  it  is  associated  with 
hydrocephalus  once  in  10,000  births. 

The  family  history  is  good.  Father  and  mother  both  strong  and 
healthy.  This  is  their  third  child.  The  first,  born  in  July,  1892,  was 
taken  to  the  Meath  Hospital  when  two  days  old.  Sir  William  Stokes  has 
kindly  allowed  me  to  show  these  two  photographs  of  it  [exhibited],  from 
which  an  enormous  tumour  is  seen  on  left  side  of  forehead,  and  states 
that  the  tumour  was  an  enormous  nsevus,  the  largest  he  had  ever  seen. 

The  treatment  consisted  simply  of  firm  pressure  with  simple  antiseptic 
dressino'.  It  is  generally  recommended  to  do  this  for  two  or  three 
months  before  any  operative  treatment  should  be  thought  of,  and  it  very 
often  succeeds. 

The  points  of  interest  are : — 1st.  Situation  of  spina  bifida  in  dorso- 
lumbar  region.  2nd.  Paralysis  of  lower  extremities  only  with  eversion. 
3rd.  Coincident  development  of  the  hydrocephalus.  4th.  The  enormous 
nsevus  on  a  former  child  of  the  same  family. 

Dr.  Alfred  Sotth  said  that  he  had  seen  the  child  when  it  was  only  a 
month  old,  and  that  he  thought  that  it  could  only  live  a  week  or  two. 

Mr.  Croly  remarked  that  the  child  had  a  very  rare  form  of  talipes — 
namely,  talipes  calcaneus,  which  he  said  was  often  associated  with  spina 
bifida. 

Dr.  Macan  thought  it  a  very  interesting  case  of  spina  bifida,  going 
through  almost  a  natural  cure,  and  questioned  whether  the  tension  had 
been  taken  off  the  sac  by  the  giving  way  of  the  cranium.  It  would  be 
interesting  to  see  if  anything  could  be  done  to  remove  the  hydrocephalus 
by  tapping,  pressure,  or  in  any  other  way. 

Dr.  Purefoy  noticed  that  some  moisture  was  coming  through  the  skin 
over  the  spina  bifida. 

Dr.  Thompson  said  that  this  was  the  only  day  in  which  that  had 
occurred. 

Ovarian  Tumours. 

Dr.  Alfred  Smith  showed  two  ovarian  tumours — (1)  a  large  papillo- 
matous cyst,  removed  from  patient,  aged  fifty-two;  recovery  good; 
(2)  a  small  ovarian  tumour  removed  from  a  patient,  aged  thirty-two. 
The  patient  was  ailing  for  the  past  twelve  months,  complained  of  great 
pelvic  pain,  and  of  severe  pain  down  right  leg,  which  caused  the  patient 
to  walk  very  lame.  There  were  many  attacks  of  hysterical  convulsions, 
the  seizure  occurring  chiefly  when  the  patient  was  alone.  On  exami- 
nation under  ether,  tumour  size  of  foetal  head  was  jammed  in  the 
pelvis  ;  it  could  not  be  shoved  out,  being  hitched  under  the  promintory  of 
sacrum.  Operation  easy ;  recovery  uneventful.  Patient  can  now  walk 
about  the  ward  without  showing  any  evidence  of  lameness.     And  there 

2  D 
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has  not  been  any  recurrence  of  the  convulsions.  The  operation  was 
performed  on  November  28th. 

Dr.  Macan,  referring  to  the  second  specimen,  thought  that  the  small 
ovarian  tumour  would  hardly  be  sufficient  to  cause  hysterical  convulsions, 
and  that  it  would  not  agree  with  the  present  hypnotic  theory  of  the 
cause  of  hysteria. 

Dr.  Smtly,  on  the  other  hand,  thought  that  the  ovarian  tumour  would 
be  a  sufficient  cause.  He  himself  had  seen  a  case  of  hysterical  convul- 
sions which  had  been  cured  by  removing  the  patient  from  home,  putting 
her  to  bed,  and  massaging  her. 

Dr.  Purefoy  thought  it  a  matter  of  surprise  that  hysteria  was  so 
seldom  connected  with  the  growth  of  these  tumours,  if  hysteria  is  con- 
nected with  uterine  and  ovarian  disease.  In  this  case  he  believed  that 
the  tumour  and  convulsions  were  cause  and  effect. 

Dr.  Smith,  replying,  said  that  he  was  inclined  to  agree  with  Dr. 
Smyly  that  the  removal  of  the  tumour  had  something  to  do  with  the 
cessation  of  the  convulsions.  The  case  had  been  well  up  to  12  months 
previously,  and  since  then  had  been  suffering  from  various  hysterical 
symptoms — as  loss  of  voice. 

Glandular  Proligerous  Cyst  of  the  Right  Ovary. 

Dr.  J.  H.  Glenn  exhibited  glandular  proligerous  cyst  of  the  right 
ovary. 

M.  A.  F.,  aged  twenty-eight,  admitted  24th  June,  1894,  married 
three  and  a  half  years,  sterile.  History — Pain  in  left  side  for  seven 
years.  Noticed  abdomen  getting  larger  five  years  ago,  and  particularly 
observed  the  left  side  increasing  three  years  ago,  since  when  she  thinks  it 
Las  not  increased  in  size.  Menstruation — Every  three  weeks,  lasting  three 
days,  with  pain.  Losing  flesh  for  the  past  twelve  months.  Physical  signs 
— Uterus  retro-  and  sinistro-verted,  sound  passes  3  in.  abdominal  tumour 
to  within  1  in.  of  the  ensiform  cartilage,  fluctuating  dulness  in  left,  clear 
in  right  flank.  Diagnosis — Ovarian  cyst  of  right  ovary.  Operation — 
10th  July,  1894.  Cyst  punctured,  omentum  adherent ;  this  was  ligatured, 
and  divided  cyst  drawn  out ;  small  secondary  cyst  found  on  wall. 
Pedicle  was  thick  ;  tube  was  ligatured  separately ;  pedicle  ligatured  and 
divided  ;  peritoneum  stitched  over  ;  left  ovary  normal.  Silk-worm  gut 
used  for  the  parietes  close  together  and  from  within  out.  Discharged 
14th  August,  1894. 

Uterus  removed  hy  Vaginal  Hysterectomy  for  Carcinoma   Uteri. 

M.  S.,  aged  fifty-five,  admitted  26th  July,  1894  ;   three  children;  one 

abortion ;  menopause  six  years  ago ;    last  pregnant,  fourteen  years  ago. 

History — Complaining  for  the  last  three  months  of  pain  in  the  lumbar 

region,  with  a  foul  discharge  from  the  vagina ;    suffers  from  chronic 


Section  of  Obstetrics.  419 

bronchitis.  Physical  signs— Fungating  cancer  of  cervix  ;  uterus  retro- 
verted.  Per  rectum  round  and  broad  ligaments  seem  free.  Preparation 
— Creolin  vaginal  douches,  thorough  scrubbing  and  soaking  with  peroxide 
of  hydrogen,  iodoform  tamponnade.  Operation— 27th  July,  1894. 
Owing  to°the  extreme  friability  of  the  cervix,  considerable  difficulty  was 
experienced  in  drawing  do^vn  the  uterus.  I  split  the  uterus  along  the 
anterior  aspect  in  order  to  get  a  grip  of  firm  tissue  for  the  Museux's 
forceps.  The  broad  ligaments  were  clamped,  Landau's  short  forceps 
being  used  ;  some  delay  was  caused  by  smart  haemorrhage  from  the  left 
broad  ligament,  a  small  portion  of  which  escaped  the  clamp.  Iodoform 
gauze  was  wrapped  around  the  forceps  and  the  vagina  packed.  Clamps 
removed  thirty-six  hours  after.     Discharged  August  27th,  1894. 

Two  Uteri  removed  by  Vaginal  Hysterectomy. 
Dr.  F.  W.  Kidd  exhibited  two  uteri  removed  by  vaginal  hysterec- 
tomy. 

Case  I.— E.  M.,  aged  tifty-eight,  admitted  27th  August,  1894  ;  healthy- 
looking  woman;  menses  ceased  15  years  previously  ;  had  5  children  and 
one  miscarriage.  For  more  than  12  months  had  a  sanious  discharge 
from  the  uterus— sometimes  watery ;  no  f oetor ;  occasional  frequency  of 
micturition.  On  24th  August,  1894,  had  pain  in  the  abdomen,  which 
went  round  to  the  back. 

On  examination,  cervix  low  down,  hard  and  nodular  ;  infiltrated  tissue 

extends  from  it  along  vaginal  wall  on  right  side  for  nearly  an  inch ;  it 

bleeds   easily.     Diagnosis,  carcinomatous  disease.     On  September  4th, 

diseased  portion  of  cervix  curetted  away,  a  considerable  portion  was 

removed,  and  seemingly  some  pus  came  away ;  cavity  in  cervix  plugged 

with  iodoform  gauze.     Dressed  with  iodoform  gauze  until  the  9th  inst., 

when  pledgets  of  lint  soaked  in  saturated  solution  of  chloride  of  zinc 

were  introduced  into  crater-like  cavity  in  cervix,  and  vagina  was  plugged 

with  tampons  of  cotton-wool  soaked  in  solution  of  bicarbonate  of  soda. 

Tampons  removed  on  night  of  the  10th  inst.     On  night  of  the  11th  inst. 

one  plug  of  chloride  of  zinc  lint  came  away.     On  the  night  of  the  12th 

the  other  pledgets  were  removed  and  vagina  douched.      Discharge  was 

slightly   fcetid;    temperature  never  rosj  above  98-4.°     On   20th  inst. 

examined  the  remaining  vaginal  portion,  and  found  it  much  healthier. 

On   21st  inst.  three  more  pledgets  of  lint,  with  saturated  solution   of 

chloride  of  zinc,  introduced  into  cervix,  and  vagina  plugged  as  before. 

Pledgets  removed  in  three  days  ;  parts  much  improved;  patient  went 

out  on  2nd  October,  was  re-admitted  on  5th  November ;   condition  so 

much  improved  that  it  was  determined  to  try  and  remove  all  diseased 

tissues  by  vaginal  hysterectomy.      Operation  on  8th  November.      The 

ordinary  incisions  were  made  in  the  anterior  and  posterior  attachments  of 

cervix  to  vaginal  walls,  and  the  bladder  and  rectum  were  separated  from 
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their  attachments  by  the  finger.  Claraps  were  used  to  secure  the  broad 
ligaments,  vessels,  &c.  Patient  suffered  from  some  collapse  after  opera- 
tion, but  rallied  after  appropriate  treatment.  During  convalescence  only 
once  did  temperature  touch  100°  F. ;  that  was  on  the  evening  of  opera- 
tion. After  removal  of  the  womb  endeavours  were  made  to  remove 
small  infiltrated  extension  on  vaginal  wall,  but  on  account  of  profuse 
haemorrhage  this  was  only  partially  successful.  Clamps  were  removed 
early  on  morning  of  10th,  patient  allowed  up  on  the  28th,  and  left  hospital 
on  the  4th  December.  "When  examined  before  leaving  there  was  no  trace 
of  the  infiltration  on  the  vaginal  wall  to  be  felt,  no  discharge  whatever, 
and  wound  nicely  healed.  The  points  of  interest  are : — 1.  Hysterectomy 
after  the  palliative  treatment  by  chloride  of  zinc  had  been  tried.  2.  That 
portion  of  infiltrated  vaginal  wall  left  behind  showed  no  sign  of  infiltration 
four  weeks  after  operation.  3.  Difficulty  of  drawing  down  uterus  with 
vulsellum  forceps  on  account  of  previous  destruction  of  major  portion  of 
cervix.  4.  There  were  three  small  intramural  fibroid  growths  at  fundus 
of  uterus. 

Case  II.,  Nov.  2nd. — M.  S.,  aged  fifty-three,  a  stout  woman;  9  children; 
menses  ceased  five  years  ago ;  history  of  some  operation  for  torn  womb 
having  been  performed  six  years  previously — possibly  trachelorrhaphy. 
Has  had  brownish  discharge  at  intervals  for  last  eighteen  months,  which 
has  become  much  more  frequent  for  last  six  months.  On  examination 
cervix  of  stony  hardness  ;  slight  thickening  to  right  of  uterus  ;  does  not 
seem  continuous  with  cervical  tissue;  sanious  discharge,  no  smell. 
Diagnosis,  commencing  carcinoma  of  cervix.  10th  November,  operation. 
Went  out  well  on  3rd  December.  Temperature  never  touched  100°. 
There  was  a  great  deal  of  pain  the  evening  of  the  operation,  relieved  by 
a  morphia  suppository.  Pressure  of  the  clamps  while  they  were  in  caused 
some  ulceration  on  either  side  of  labia  minora,  although  iodoform  gauze 
plugging  was  used.  This  healed  up  slowly.  Patient  was  a  very  stout 
woman.     Result  excellent  on  leaving  hospital. 

Case  of  Ovariotomy,  2nd  August. — K.  B.,  aged  twenty-six  ;  married 
three  years ;  no  children  ;  soreness  and  tenderness  across  abdomen  ;  left 
leg  aches  so  that  she  can  hardly  stand  on  it.  Menses  irregular,  occurring 
every  three  weeks,  lasting  four  days.  Micturition  frequent.  Fluctuating 
tumour  in  lower  part  of  abdomen,  extending  to  umbilicus,  more  prominent 
on  left  side  ;  smooth,  homogeneous,  uterus  placed  behind  tumour.  Operated 
15th  August;  simple  unilocular  cyst;  all  sutures  removed  on  9th  day 
wound  completely  healed  Temperature  never  went  higher  than  99*4°. 
The  dressings  applied  at  time  of  operation  were  not  removed  until  the 
stitches  were  removed,  and  then  came  off  the  wound  perfectly  dry,  union 
being  complete. 
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Clinical  Report  of  the  Rotunda  Lying-in  Hospital  for  Tear  1892-1893. 

By  W.  J.  Smylt,  M.D.,  Master ;  J.  H.  Glenn,  M.B.,  and 

E.  H.  Tweedy,  L.R.C.S.I.,  Assistants. 

This  Report  will  be  found  at  page  6. 

Dr.  Macan  congratulated  Dr.  Smyly  on  result  of  the  Report.  There 
were  very  few  cases  of  septicemia,  and  most  of  them  were  brought  from 
the  outside.  He  was  very  glad  to  see  that  "auto-infection"  had  not 
been  called  in  to  lessen  the  deaths  from  septicaemia.  The  chief  point  of 
interest  was,  he  thought,  with  regard  to  symphysiotomy.  He  considered 
that  it  was  a  very  difficult  operation,  requiring  three  assistants,  and  that 
it  also  required  very  skilled  after-treatment.  He  thought  that  the 
consensus  of  opinion  at  the  meeting  at  Rome  was  that  it  was  a  very 
difficult  operation,  and  that  it  was  unsuited  for  ordinary  practice.  In 
some  cases  he  had  read  of,  the  symphysis  could  not  be  found,  in  others 
when  found  it  could  not  be  opened.  It  would  be  very  difficult  to  measure 
the  pelvis  with  sufficient  accuracy,  so  as  to  be  sure  that  you  were  between 
6*7  and  8"1  cm.  He  would  like  to  know  from  Dr.  Smyly  the  exact 
indications  for  symphysiotomy.  With  regard  to  the  question  of  con- 
vulsions he  was  still  in  favour  of  the  old  treatment  by  chloroform  and 
chloral.  He  thought  there  was  a  great  deal  of  difficulty  in  carrying  out 
the  morphia  treatment,  especially  as  many  practitioners  were  averse  to 
giving  morphia  to  cases  suffering  from  albuminuria.  He  considered 
accidental  haemorrhage  one  of  the  worst  accidents  in  midwifery,  but 
thought  that  as  long  as  the  membranes  were  intact  there  was  no  case  in 
which  plugging  would  not  stop  the  haemorrhage.  He  thought  that  the 
last-mentioned  case  of  post-partum  haemorrhage  could  have  been  plugged 
with  advantage. 

Dr.  Atthill  said  that  he  thought  some  of  the  cases  of  "  face  to  pubes  " 
must  have  been  overlooked,  as  very  few  were  mentioned.  He  said  that 
the  question  of  plugging  or  not  for  accidental  haemorrhage  was  a  very 
old  one.  It  used  to  be  laid  down  that  it  was  absolutely  wrong  to  plug  in 
accidental  haemorrhage,  but  he  had  discovered  that  many  cases  of  sup- 
posed placenta  praevia  which  were  plugged  did  very  well,  but  turned  out 
not  to  be  cases  of  placenta  praevia.  He  thought  that  if  there  were  good 
"  pains  "  plugging  was  perfectly  safe,  but  did  not  like  it  if  there  were  no 
pains.  He  doubted  if  it  were  wise  to  douche  (creoline  douche  110°  F.)  in 
cases  of  accidental  haemorrhage.  If  hot  water  was  applied  rapidly  it 
caused  contraction,  but  if  long  continued  it  caused  relaxation.  He 
thought  that  perchloride  of  iron  had  saved  several  other  cases  in  which 
nothing  else  would  have.  He  agreed  with  Dr.  Smyly  in  condemning  the 
indiscriminate  use  of  the  forceps,  and  with  Dr.  Macan  in  dreading 
symphysiotomy.  He  had  seen  several  cases  in  which  the  symphysis  had 
separated  without  operation,  and  in  which  the  woman  was  iuvalided  for 
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the  rest  of  her  life,  and  so  he  thought  the  cases  operated  on  would  not  be 
such  good  recoveries  as  seemed  at  the  time.  He  would  prefer  an 
operation  of  some  kind  of  abdominal  section  instead.  He  preferred  the 
chloroform  and  chloral  treatment  of  convulsions.  He  also  thought  that 
taking  10  or  15  ounces  of  blood  pretty  rapidly  from  a  vein  was  very 
good,  but  that  it  was  not  applicable  in  all  cases.  He  had  done  it  on 
several  cases  with  benefit. 

Dr.  Alfred  Smith  entirely  agreed  with  Dr.  Smyly  in  thinking  that 
morbidity  is  the  real  test  of  antiseptics  employed.  The  removal  of  adherent 
placentae  was  considered  one  of  the  most  dangerous  operations  in  midwifery, 
but  in  the  Report  he  found  that  19  had  been  removed  and  that  there  was 
no  record  of  death.     In  the  treatment  of  cases  of  deformed  pelvis,  he 
thought  that  the  proper  course  was  to  rely  more  on  the  powers  of  nature 
to  mould  the  fojtal  head  to  the  brim.     He  thought  that  symphysiotomy 
should  not  encroach  upon  forceps  or  turning.     With  regard  to  eclampsia, 
he  said  that  since  the  cause  was  not  clear  there  was  no  satisfactory 
method  of  treatment.     Nearly  all   the  methods  were  good,   but  were 
suitable  in  different  classes — morphia  in  one  class,  chloroform  in  another. 
Dr.  Glenn  compared  the  statistics  of  morbidity  within  the  last  4 
years,  and  showed  how  greatly  it  had  fallen  off — first  year,  185 ;  second 
year,  117  ;  third  year,  94 ;  fourth  year,  60.     With  regard  to  symphysio- 
tomy he  said  that  Winckel  had  given  the  following  statistics  in  contracted 
pelves  : — For  children,  mortality  in  forceps,  15  per  cent. ;  in  version, 
51'3  percent.;  for  mothers,  in  forceps,  4  per  cent.;  in  version,  3  per 
cent.     Leopold,  in  his  last  Report,  states  that  the  results  of  the  induction 
of  labour  are  unsatisfactory.     Only  33  per  cent,  of  the  children  are  kept 
alive.     If  symphysiotomy  was  going  to  remain  it  must  take  the  place,  in 
some  cases,  of   prophylactic  version  and  high  forceps.      He  remarked 
that  it  was  not  the  size  but  the  hardness  of  the  head  which  caused 
trouble.     With  regard  to  the  difficulty  of  finding  the  joint  at  the  sim- 
physis,  out  of  60  pelves  examined  by  Luschka,  there  were  only  8  in 
which  the  joint  was  in  the  middle  line,  40  were  to  the  left  of  it,  and 
therefore  one  should  always  look  for  it  more  to  the  left.     He  had  found 
difficulty  in  preventing  the  bones  springing  apart  too  far  when  he  had 
opened  the  joint.     There  is  a  gain  in  the  sagittal  direction  of  1*2  cm. 
due  not  only  to  the  separation  of  the  symphysis,  but  also  to  the  descent 
of  the  pubic  bones  2  cm.     He  thought  that  the  operation  should  be  done 
in  the  left  lateral  position,  as  there  would  be  greater  power  over  the 
patient  to  prevent  the  bones  springing  too  far  apart.     If   possible  it 
should  then  be  left  to  natui'e.     He  thought  symphysiotomy  had  a  future 
before  it. 

Dr.  Parsons  said  that  the  more  he  thought  of  the  treatment  of 
eclampsia  by  chloroform  the  less  he  liked  it.  That  the  convulsions  can 
be  stopped  by  it  is  perfectly  certain,  but  he  did  not  know  whether  it  was 
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a  good  thing  to  stop  the  convulsions.  In  experimenting  on  animals  you 
must  not  give  too  much  chloroform  if  you  want  to  stimulate  the  cortex. 
So  the  convulsions  are  stopped  by  the  chloroform  reducing  the  excita- 
bility of  the  cortex.  Therefore  the  convulsions  are  only  stopped  by 
introducing  a  more  powerful  poison  than  the  one  being  contended  with. 
The  same  remark  applies  to  morphia.  Chloroform  is  more  dangerous 
than  chloral,  as  it  is  a  greater  cardiac  depressant.  The  treatment  he 
would  prefer  most  would  be  free  purgation,  because  some  toxic  substance 
is  present  in  the  system  which  is  not  being  excreted  by  the  kidneys  in 
sufficient  quantity. 

Dr.  Croly  thought  that  in  convulsions  nothing  was  so  good  as  cold 
effusions  to  the  head  continued  for  a  considerable  time.  They  had  the 
advantage  of  not  depressing  the  patient. 

Dr.  Purefoy  looked  rather  unfavourably  upon  plugging  in  accidental 
haemorrhage.  He  had  seen  no  bad  results  follow  the  use  of  perchloride 
of  iron.  With  regard  to  puerperal  convulsions,  Brown-S^quard  had 
shown  that  the  inhalation  of  chloroform  may  be  continued  for  a  much 
longer  time  if  preceded  by  a  hypodermic  injection  of  morphia,  so  he  would 
give  one  dose  of  morphia  and  continue  the  use  of  chloroform.  He  agreed 
with  Dr.  Atthill  in  thinking  that  bleeding  was  of  use  in  some  cases. 

Dr.  Smyly,  replying,  said  that  unfortunately  a  death  had  occurred 
from  P.P.H.  It  was  because  he  did  not  expect  a  bad  result  that  it 
occurred.  If  he  had  supposed  she  was  going  to  die  he  would  have 
plugged  with  iodoform  gauze  or  injected  perchloride  of  iron.  The 
haemorrhage  occurred  in  consequence  of  a  submucous  myoma.  There 
was  no  P.P.H.  at  the  time,  but  only  two  or  three  hours  after  delivery. 
The  uterus  was  left  well  contracted,  but  violent  hsBmorrhagc  came  on 
again.  He  had  not  time  to  give  his  views  on  accidental  haemorrhage,  but 
said  they  would  be  found  in  the  coming  number  of  the  British  Medical 
Journal.  "With  regard  to  convulsions  he  thought  that  the  tendency  to 
death  was  due  to  failure  of  the  heart  and  oedema  of  the  lungs,  both  of 
which  were  increased  by  chloform.  Morphia  gave  better  results.  He 
now  came  to  the  chief  point  in  the  report,  namely — the  treatment  of 
deformed  pelvis.  Symphysiotomy  was  only  a  very  small  part  of  the 
treatment.  A  great  many  men  recognised  pelvic  deformity  only  by  the 
failure  of  the  child's  head  to  enter  the  brim.  They  then  had  recourse  to 
the  forceps,  with  the  most  disastrous  results.  He  considered  pelvic 
deformity  a  contra-indication  to  the  use  of  the  forceps,  and  would  not 
use  them  unless  there  was  a  strong  indication  for  them.  He  would  now 
give  an  epitome  of  the  treatment  of  pelvic  deformity.  Suppose  you  meet 
with  a  case  of  pelvic  deformity  in  pregnancy,  the  first  thing  to  decide  is 
whether  you  will  induce  premature  labour.  In  suitable  cases  he  would 
prefer  induction  to  symphysiotomy.  If  the  latter  improved  he  might 
adopt  it  for  the  sake  of  the  child,  but  in  the  present  state  he  would  not. 
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When  given  a  woman  in  the  commencement  of  labour,  he  would  divide 
them  into  those  cases  in  which  he  could  not  possibly  get  a  living  child 
per  vias  naturales,  and  those  in  which  he  might.     In  the  first  case  under 

6  cm.  is  an  absolute  indication  for  Caesarean  section.     Between  6  and 

7  cm.  you  have  the  choice  between  Csesarean  section,  siraphysiotomy,  and 
perforation.  At  present  he  would  prefer  Caesarean  section.  Taking  now 
those  cases  above  the  point  in  which  one  might  hope  for  a  living  child. 
He  prefers  the  expectant  method  to  prophylactic  version,  because  the 
latter  must  be  done  at  the  commencement  of  labour.  If  you  perform 
prophylactic  version,  you  put  symphysiotomy  out  of  the  field  because  the 
child  would  be  dead  if  it  failed  to  come  through.  Symphysiotomy  is  the 
end  of  the  role  that  begins  by  waiting.  If  the  head  does  not  mould  you 
must  then  try  the  forceps,  or  failing  them,  you  have  the  choice  between 
symphysiotomy  and  perforation.  He  shrinks  from  perforation  on  moral 
grounds.  It  would  be  too  late  to  perform  version.  He  admits  Dr- 
Macau's  objection  to  symphysiotomy.  The  number  of  assistants  required 
prevents  its  being  used  in  general  practice. 

The  Section  then  adjourned. 
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President— D.  Edgar  Flinn,  F.R.C.S. 
Sectional  Secretary — Ninian  Falkiner,  M.B. 

Friday,  April  19,  1895. 

T.  "W.  Grimshaw,  M.D.,  in  the  Chair. 

Defective  Infantile  Life  Unrecognised  by  State  Medicine. 

Mr.  Walter  Bernard,  F.R.C.P.I.,  Londonderry,  read  a  paper  on 
this  subject.     [It  will  be  found  at  page  382.] 

Dr.  J.  W.  Moore  said  that  the  Academy  owed  a  debt  of  gratitude  to 
Dr.  Bernard  for  coming  so  far.  Within  the  last  decade  or  two  there  was 
a  wonderful  change  regarding  the  value  put  on  the  life  of  children.  The 
death-rate  among  young  children  has  been  steadily  falling.  In  the  great 
cities  there  were  many  philanthropic  associations  whose  sole  object  was  the 
improvement  of  childhood,  as  Dr.  Barnardo's  in  London,  which  produced 
splendid  specimens  of  boyhood. 

Sir  W.  Stokes  said  he  would  refer  to  one  thing  mentioned  in  the 
excellent  rules  shown  by  Dr.  Bernard.  It  was  the  importance  of 
educating  people,  and  this  more  particularly  in  Ireland,  to  a  better 
knowledge  of  how  to  cook  their  food.  He  believed  that  one  of  the  main 
causes  amongst  the  poorer  class  of  having  recourse  to  the  public-house 
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was  the  want  of  properly  cooked  food  in  their  homes.  A  great  many 
physical  and  mental  troubles  were  due  to  intemperance. 

Dr.  Ninian  Falkiner  said  there  were  two  defects  possible  in  infantile 
life,  one  physical,  the  other  mental.  Referring  to  the  mental  impressions 
received  during  childhood,  he  considered  that  a  great  many  of  the  un- 
fortunate careers  of  men  and  women  were  due  to  immoral  suggestions 
made  to  them  in  their  infancy  by  nurses. 

Dr.  Rainsford  said  he  had  had  three  years'  experience  in  a  very 
large  lunatic  asylum,  and  thought  that  the  early  training  received  in 
childhood  had  a  great  effect  on  the  after-life  of  the  individual.  Con- 
sidering the  manner  in  which  the  children  are  brought  up  in  large  cities 
he  said  it  was  a  marvel  that  there  were  not  more  criminals  than  there 
are. 

The  Chairman  said  that  there  was  not  nearly  enough  done  in  the 
training  of  medical  men  on  how  to  bring  up  children.  If  the  children 
are  not  looked  after,  a  great  deal  of  damage  is  done  both  to  them  and 
their  children,  if  they  ever  have  any.  There  was  no  doubt  that  babies 
could  be  educated  from  their  cradle.  With  regard  to  the  question  of 
nurses,  referred  to  by  Dr.  Falkiner,  he  thought  great  damage,  both 
physical  and  mental,  was  done  by  them.  The  practice  of  lying  was 
learned  in  the  nursery.  These  evils  were  produced  by  the  mothers  pay- 
ing others  to  do  what  they  should  do  themselves.  In  almost  every 
instance  in  which  the  Society  for  the  Prevention  of  Cruelty  to  Children, 
of  which  Dr.  Rainsford  was  the  medical  officer,  proposed  to  start  a  branch 
in  any  town,  they  were  met  with  the  reply  that  they  knew  how  to  take 
care  of  their  children.  The  clergymen  were  especially  strong  in  this 
opinion.  The  introduction  of  the  School  Board  system  into  England 
has  had  the  effect  of  catching  a  great  number  of  street  Arabs.  There 
were  two  institutions  in  Dublin,  one  Protestant  and  the  other  Roman 
Catholic.  The  Reports  of  these  institutions  were  of  the  most  encouraging 
kind.  With  reference  to  cookery,  he  was  told  a  story  by  a  parish  priest. 
He  went  to  a  house  about  dinner  hour  and  asked  when  the  man  would 
be  in,  and  was  told  presently.  He  asked  the  wife  where  the  man's  dinner 
was.  She  replied  in  the  press,  where  there  was  cold  meat  and  potatoes. 
On  further  questioning,  she  said  it  was  cooked  two  or  three  days.  This 
was  the  way  in  which  the  husband  was  treated  when  he  came  home.  Dr. 
Barnardo  had  done  more  than  any  single  man  to  improve  the  social 
condition  both  of  children  and  grown  up  people  in  Derry.  The  number 
of  uncertified  deaths  in  Dublin  was  appalling.  It  meant  either  that  a 
medical  man  was  not  called  in  at  all,  or  that  he  was  called  in  so  late  that 
he  was  not  able  to  give  a  certificate  of  the  cause  of  death. 

Dr.  Bernard,  replying,  said  the  Jubilee  nurses  had  cleared  the  way 
for  ladies  to  visit  the  poor  people,  and  teach  them  cooking,  thrift,  and 
cleanliness.     If  rules  were  formulated  by  the  State,  iusauity  would  be 
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diminished.     The  lower  classes  carry  out  the  rules  as  well  as  the  upper 
classes. 

Private  Hospitals,  or  Home  Hospitals. 

Dr  J.  W.  Moore  read  a  paper  on  this  subject.  [It  will  be  found  at 
page  388.] 

Dr.  Falkiner  thanked  Dr.  Moore  for  reading  his  paper,  which  he 
had  written  on  very  short  notice. 

Dr.  Montgomery  said  it  would  be  very  desirable  if  some  mode  could 
be  found  of  giving  publicity  to  the  paper. 

Sir  W.  Stokes  regretted  that  he  could  not  agree  with  a  great  deal  of 
what  Dr.  Moore  had  said.  He  had  had  experience  of  no  less  than  five 
of  these  hospitals,  and  while  admitting  the  importance  of  having  the 
best  hygienic  surroundings  possible,  he  did  not  think  that  these  institu- 
tions deserved  the  very  severe  strictures  made  upon  thera.  If  they  were 
so  bad  they  would  long  since  have  ceased  to  exist.  He  had  had  many 
important  surgical  operations  in  them  and  never  heard  any  complaints. 
Many  of  the  largest  institutions  in  London,  as  St.  Bartholomew's  and 
University  College  Hospital,  were  situated  in  densely-populated  parts. 
He  did  not  think  inspection  did  any  good,  and  it  would  take  away  the 
privacy  of  the  hospitals. 

Dr.  Parsons  said  they  had  to  make  the  best  of  what  they  had.  The 
patients  had  far  more  quietness  in  these  hospitals  than  in  their  own 
homes.  He  did  not  think  that  they  should  be  inspected.  If  they  were 
not  properly  kept,  doctors  would  not  send  their  patients  to  them.  These 
hospitals  were  very  useful  for  treating  patients  who  were  too  well  off  to 
be  treated  in  an  ordinary  hospital. 

Dr.  Savage  had  had  some  medical  cases  in  a  private  hospital,  and 
was  very  much  displeased  with  the  treatment  they  received.  There  was 
nothing  to  be  gained  by  sending  medical  patients  to  these  home  hospitals. 
He  thought  Dr.  Moore  would  have  spoken  more  of  home  hospitals  for 
infectious  diseases.  During  epidemics — as  of  scarlatina  or  small-pox — 
they  should  charge  a  reasonable  fee  for  these  rooms,  and  have  whatever 
doctor  the  patient  wished  to  attend  them. 

Dr.  Thompson  said  it  would  be  difficult  and  expensive  to  get  detached 
buildings.  In  some  of  these  hospitals  the  attendance  and  nursing  was 
very  good,  and  everything  was  ready  on  the  spot. 

Dr.  J.  W.  Moore,  replying,  said  he  granted  that  these  hospitals  were  a 
necessity.  He  wanted  them  put  on  a  sound  financial  and  sanitary  basis. 
He  was  speaking  to  a  gentleman  a  short  time  ago  who  was  a  partner  in  one 
of  them  and  he  said  it  did  not  pay.  In  London  there  were  no  tramcars  and 
there  was  wooden  instead  of  stone  pavement.  Quite  close  to  Fitzwilliam- 
square  there  were  stables  let  out  to  car  drivers  who  did  not  keep  them 
ver/  clean.     The  vast  majority  of  the  cases  treated  in  private  hospitals 
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came  from  the  country  and  were  accustomed  to  fresh  air.  He  said  that 
very  soon  the  sanitary  authorities  would  have  to  take  the  matter  in  their 
own  hands.  He  could  produce  positive  evidence  that  these  hospitals  are 
a  growing  scandal. 

Dr.  Bernard  said  that  there  was  a  strong  feeling  in  the  north-west  of 
Ireland  that  there  were  too  many  private  hospitals  in  Dublin.  Some  of 
his  own  patients  complained  of  the  noise  and  insufficient  nursing  in 
them. 

The  Section  then  adjourned. 


HOMICIDAL   INSANITY. 

The  Medical  Record  quotes  the  following  from  Burdraghi : — "  The  great 
majority  of  homicides  by  the  insane  are  committed  under  the  influence 
of  persecutory  delusions.  Eighteen  per  cent,  were  associated  with 
epilepsy,  and  one  was  anthropophagous.  In  fifty-eight  per  cent,  the 
murdered  persons  were  relatives,  and  in  forty-two  per  cent,  strangers. 
The  youngest  homicide  was  only  four  years  of  age,  a  girl  who  threw  into 
the  fire  an  infant  she  was  left  to  mind ;  the  oldest  was  seventy  years  of 
age;  the  majority,  thirty,  between  thirty  and  forty  years.  Seventy-five 
were  men,  and  twenty-five  women ;  seventeen  were  quite  illiterate,  and 
sixty-one  very  imperfectly  educated.  Religious  delusions  were  present 
in  twelve,  and  in  five  of  these  were  the  immediate  motive  of  the  crime ; 
twenty-five  laboured  under  hallucinations,  and  fourteen  had  been 
previously  insane.  Fifteen  were  instances  of  plural  homicides,  one 
individual  having  perpetrated  no  fewer  than  eleven.  In  nineteen  no 
motive  coujd  be  assigned.  That  even  excessive  joy  may  subvert  the 
reason  is  proved  by  the  case  of  a  man  who,  having  unexpectedly  come  in 
for  a  fortune  of  10,000,000  dols.  killed  his  wife  and  children.  In  fourteen 
per  cent.,  a  surprisingly  small  proportion,  was  the  act  premeditated,  and, 
as  in  fifteen  per  cent,  of  the  whole,  considerable  ingenuity  was  shown  in 
its  execution.  Twenty-seven  sought  concealment  in  flight,  but  all  sooner 
or  later  returned.  Three  only  attempted  to  prove  an  alibi.  Twenty-three 
prevaricated,  but  of  these  twelve  had  lost  all  recollection  of  their  acts, 
sixty-seven  remembered  them,  but  in  fourteen  cases  they  were  committed 
under  the  influence  of  hallucinations ;  fourteen  others,  though  cognisant 
of  what  they  had  done,  were  of  very  weak  intellect,  and  one  was  a  case 
of  transitory  frenzy.  Fifty-four  exhibited  more  or  less  remorse,  but  of 
these  forty-six  failed  to  realise  the  heinousness  of  their  crimes ;  seven 
gloried  in  them;  twenty-three  attempted  to  exculpate  themselves;  thirteen, 
undoubtedly  of  weak  intellect,  simulated  insanity ;  eleven  of  these  were 
subsequently  transferred  from  the  asylum  to  the  jail ;  at»d  six  in  all 
succeeded  iu  escaping  from  asylums. 
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Vital  Statistics 
For  four  Weeks  ending  Saturday^  March  23,  1895. 
The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000  : — 


Towns 

Weeks 

ending 

Towns 

Weeks  ending 

March 
2. 

March 
9. 

March 
16. 

March 
23. 

March 
2. 

March 
9. 

March 
16. 

March 
23. 

Armagh  • 

280 

56-1 

42-1 

49-1 

Limerick    - 

42-1 

51-9 

39-3 

26-3 

Belfast    - 

29-6 

28-8 

25-8 

342 

Lisburn 

213 

25-7 

17-0 

17-0 

Cork        - 

42-2 

30-5 

31-1 

33-9 

Londonderry 

28-3 

20-4 

17-3 

23-6 

Drogheda 

8-8 

22-0 

22-0 

35-1 

Lurgan 

123-2 

73-0 

18-2 

50-2 

Dublin     - 

31-8 

47-6 

41-9 

44-3 

Newry 

40-2 

12-1 

40-2 

24-1 

Dundalk  - 

16-8 

20-9 

25-1 

20-9 

Sligo 

45-7 

15-2 

20-3 

25-4 

Galway    - 

34-0 

22-7 

18-9 

26-4 

Waterford  - 

32-5 

22-5 

35-0 

30-0 

Kilkenny 

37-8 

33-0 

14-2 

37-8 

Wexford     - 

49-7 

58-7 

13-5 

18-1 

In  the  week  ending  Saturday,  March  2,  1895,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the  rate 
was  38*5),  was  equal  to  an  average  annual  death-rate  of  32*9  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns  of 
Scotland  was  42*8  per  1,000.  In  Glasgow  the  rate  was  53*6,  and  in 
Edinburgh  it  was  37*3. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
33*4  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annufil  rate  of  2*2  per  1,000,  the  rates  varying  from  0*0 
in  nine  of  the  districts  to  59*3  in  Lurgan — the  27  deaths  from  all 
causes  registered  in  that  di.strict  comprising  7  from  measles,  1  from 
typhus,  and  5  from  whooping-cough.     Among  the  155  deaths  from  all 
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causes  registered  in  Belfast  are  3  from  measles,  2  from  scarlatina,  2  from 
whooping-cough,  1  from  diphtheria,  2  from  enteric  fever,  and  1  from 
diarrhoea.  The  61  deaths  in  Cork  comprise  4  from  whooping-cough. 
The  30  deaths  in  Limerick  comprise  2  from  scarlatina  and  1  from 
diphtheria.  The  Assistant  Registrar  for  Sligo  No.  1  District  remarks — • 
"  No  deaths  from,  or  fresh  cases  of,  small-pox — one  fresh  case  was  reported 
from  Carney  District  and  brought  into  Sligo  Fever  Hospital." 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
219 — 117  boys  and  102  girls;  and  the  registered  deaths  to  219 — 90 
males  and  129  females. 

The  deaths,  which  are  17  over  the  average  number  for  the  corresponding 
week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of  32-7 
in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  6)  of 
persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  31  "S  per  1,000.  During  the  first  nine  weeks  of  the 
current  year  the  death-rate  averaged  33*0,  and  was  equal  to  the  mean 
rate  in  the  corresponding  period  of  the  ten  years,  1885-1894. 

Only  14  deaths  from  zymotic  diseases  were  registered,  being  8  below 
the  average  for  the  corresponding  week  of  tbe  last  ten  years,  and  4  under 
the  number  for  the  previous  week.  They  comprise  4  from  small-pox,  4 
from  influenza  and  its  complications,  1  from  whooping-cough,  1  from 
enteric  fever,  and  1  from  erysipelas.  All  of  the  4  persons  who  died  from 
small-pox  were  unvaccinated ;  their  respective  ages  vsrere  7,  18,  25,  and 
37  years. 

The  number  of  cases  of  small-pox  admitted  to  hospital  was  31,  being 
a  decrease  of  6  as  compared  with  the  admissions  for  the  preceding  week, 
and  25  under  the  number  for  the  week  ended  February  16  :  52  small-pox 
patients  were  discharged  during  the  week,  4  died,  and  110  remained 
under  treatment  on  Saturday  last,  being  25  under  the  number  in  hospital 
at  the  close  of  the  preceding  week.  This  number  is  exclusive  of  125 
convalescents  in  the  South  Dublin  Union  Small-pox  Hospital,  Kilmaiuham. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  during  the 
week  was  5,  being  1  under  the  admissions  in  the  preceding  week  :  7 
enteric  fever  patients  were  discharged,  and  34  remained  under  treatment 
on  Saturday,  being  2  under  the  number  in  hospital  on  that  day  week. 

The  hospital  admissions  included,  also,  3  cases  of  scarlatina,  being  5 
below  the  number  of  cases  of  that  disease  admitted  during  the  preceding 
week :  35  cases  of  the  disease  remained  under  treatment  on  Saturday, 
being  10  under  the  number  in  hospital  on  the  preceding  Saturday. 

Seventy-five  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  28  above  the  average  for  the  corresponding  week  of  the 
last  ten  years,  but  7  under  the  number  for  the  previous  week.  They 
comprise  56  from  bronchitis,  11  from  pneumonia  or  inflammation  of  the 
lungs,  1  from  croup,  and  1  from  pleurisy. 
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In  the  week  ending  Saturday,  March  9,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  41 '2),  was 
equal  to  an  average  annual  death-rate  of  35"0  per  1,000  persons  living. 
The  average  rate  for  eight  principal  towns  of  Scotland  was  40-9  per  1,000. 
In  Glasgow  the  rate  was  43*9,  and  in  Edinburgh  it  was  44*5. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  37-2  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2-0  per  1,000,  the  rates  varying  from  0*0 
in  nine  of  the  districts  to  9*1  in  Lurgan — the  16  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  measles  and  1  from  whooping- 
cough.     Among  the  151  deaths  from  all  causes  registered  in  Belfast  are 

2  from  measles,  1  from  scarlatina,  2  from  whooping-cough,  1  from  simple 
continued  fever,  and  1  from  diarrhoea.  The  44  deaths  in  Cork  comprise 
4  from  whooping-cough,  and  the  13  deaths  in  Londonderry  comprise  1 
from  scarlatina  and  1  from  whooping-cough.  The  Registrar  for  Dundalk 
District  remarks — "  Influenza  largely  prevails ; "  and  the  Assistant 
Registrar  for  Sligo  No.  1  District  reports  that  "  measles  prevails." 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
lg4 — 81  boys  and  83  girls  ;  and  the  registered  deaths  to  327 — 150  males 
and  177  females. 

The  deaths,  which  are  109  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
48*8  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
8)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  47*6  per  1,000.  During  the  first  ten  weeks  of  the 
current  year  the  death-rate  averaged  34*6,  and  was  1'7  above  the  mean 
rate  in  the  corresponding  period  of  the  ten  years,  1885-1894. 

Thirty-one  deaths  from  zymotic  diseases  were  registered,  being  8  over 
the  average  for  the  corresponding  week  of  the  last  ten  years,  and  17  over 
the  low  number  for  the  previous  week.  They  comprise  5  from  small- 
pox, 8  from  influenza  and  its  complications,  3  from  whooping-cough,  6 
from  enteric  fever,  1  from  diarrhoea,  2  from  dysentery,  and  1  from 
erysipelas.  Of  the  5  persons  who  died  from  small-pox  2  (aged  respectively 
20  and  38  years)  had  been  vaccinated  and  3  (aged  respectively  22  days, 
36  years,  and  83  years)  were  unvaccinated. 

Thirty-four  cases  of  small-pox  were  admitted  to  hospital,  being  an 
increase  of  3  as  compared  with  the  admissions  in  the  preceding  week,  but 

3  under  the  number  admitted  in  the  week  ended  February  23  :  47  small-pox 
patients  were  discharged,  4  died,  and  93  remained  under  treatment  on 
Saturday,  being  17  under  the  number  in  hospital  at  the  close  of  the 
preceding  week.  This  number  is  exclusive  of  133  convalescent  patients 
in  the  South  Dublin  Union  Small-pox  Hospital,  Kilmainham. 

Six  cases  of  enteric  fever  were  admitted  to  hospital,  against  5  admissions 
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in  the  preceding  week :  8  enteric  fever  patients  were  discharged,  1  died, 
and  31  remained  under  treatment  on  Saturday,  being  3  under  the  number 
in  hospital  on  Saturday,  March  2. 

The  hospital  admissions  for  the  week  included,  also,  10  cases  of 
scarlatina,  being  7  over  the  number  of  cases  of  that  disease  admitted 
during  the  preceding  week:  31  cases  of  the  disease  remained  under 
treatment  on  Saturday,  being  4  under  the  number  in  hospital  on  the 
preceding  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  fallen  from 
82  in  the  week  ended  February  23  to  75  in  the  following  week,  rose  to 
99,  or  46  over  the  average  for  the  corresponding  week  of  the  last  ten  years. 
Tliey  comprise  67  from  bronchitis  and  25  from  pneumonia  or  inflamma- 
tion of  the  lungs. 


In  the  week  ending  Saturday,  March  16,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  33*4),  was 
equal  to  an  average  annual  death-rate  of  32*2  per  1,000  persons  living. 
The  average  rate  for  eight  principal  towns  of  Scotland  was  35*1  per 
1,000.     In  Glasgow  the  rate  was  35*9,  and  in  Edinburgh  it  was  45*8. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  32*5  per  1,000  of  the 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*2  per  1,000.  the  rates  varying  from  O'O 
in  eleven  of  the  districts  to  13*7  inLurgan — the  4  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  sraall-pox,  1  from  measles, 
and  1  from  whooping-cough.  Among  the  135  deaths  from  all  causes 
registered  in  Belfast  are  4  from  scarlatina,  1  from  typhus,  5  from 
whooping-cough,  1  from  diphtheria,  4  from  enteric  fever,  and  2  from 
diarrhoea.  Among  the  45  deaths  in  Cork  are  5  from  whooping-cough. 
The  28  deaths  in  Limerick  comprise  1  from  scarlatina,  2  from  whooping- 
cough,  and  2  from  diarrhoea.  The  Registrar  for  Newry  No  1  District 
remarks — "  There  was  1  death  (uncertified)  registered  as  probably  small- 
pox." The  Registrar  for  Lurgan  No.  1  District  states  that  the  death 
from  small-pox  registered  in  his  district  "  occurred  in  a  patient,  aged 
sixteen,  who  had  never  been  vaccinated  successfully."  The  Registrar 
for  St.  Mary's  District,  Drogheda,  reports  "Influenza  (epidemic)  very 
prevalent,  also  some  cases  of  scarlatina." 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
197 — 117  boys  and  80  girls;  and  the  registered  deaths  to  284 — 142 
males  and  142  females. 

The  deaths,  which  are  77  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
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42*4  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
3)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  41*9  per  1,000.  During  the  first  eleven  weeks  of 
the  current  year  the  death-rate  averaged  35*3,  and  was  2'6  above  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1885-1894. 

The  number  of  deaths  from  zymotic  diseases  registered  was  27,  being 
5  in  excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years,  but  4  under  the  number  for  the  previous  week.  They  comprise 
4  from  small-pox,  14  from  influenza  and  its  complications,  3  from 
whooping-cough,  1  from  diphtheria,  and  1  from  diarrhoea.  All  of  the 
four  persons  who  died  from  small-pox  were  unvaccinated :  their  respec- 
tive ages  were,  2  months,  1  year,  7  years,  and  47  years. 

The  number  of  cases  of  small-pox  admitted  to  hospital  was  30,  being 
4  under  the  admissions  in  the  preceding  week  and  lower  than  the  number 
admitted  in  any  week  since  that  ended  November  24,  1894 :  47  small- 
pox patients  were  discharged,  4  died,  and  72  remained  under  treatment 
on  Saturday,  being  21  under  the  number  in  hospital  at  the  close  of  the 
preceding  week.  This  number  is  exclusive  of  118  convalescents  in  the 
South  Dublin  Union  Small-pox  Hospital,  Kilmainham. 

Eighteen  cases  of  scarlatina  were  admitted  to  hospital  against  10 
admissions  in  the  preceding  week  and  3  in  that  ended  March  2 :  43 
cases  of  the  disease  remained  under  treatment  in  hospital  on  Saturday. 

Only  1  case  of  enteric  fever  was  admitted  to  hospital,  being  5  under 
the  admissions  in  the  preceding  week  and  4  under  the  number  in  the 
week  ended  March  2.  Six  patients  were  discharged  and  26  remained 
under  treatment  on  Saturday,  being  5  under  the  number  in  hospital  on 
that  day  week. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  been  82, 
75,  and  99  in  the  preceding  three  weeks,  numbered  96,  and  were  47  in 
excess  of  the  average  for  the  corresponding  week  of  the  last  tea-  years. 
The  96  deaths  comprise  62  from  bronchitis,  23  from  pneumonia  or 
inflammation  of  the  lungs,  and  2  from  pleurisy. 


In  the  week  ending  Saturday,  March  23,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  26*0),  was 
equal  to  an  average  annual  death-rate  of  27*7  per  1,000  persons  living. 
The  average  rate  for  eight  principal  towns  of  Scotland  was  31*2  per 
1,000.     In  Glasgow  the  rate  was  28-6,  and  in  Edinburgh  it  was  40-9. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  36-6  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  1-6  per  1,000,  the  rates  varying 
from  0-0  in  eight  of  the  districts  to  22*8  in  Lurgan — the  11  deaths  from 
all  causes  registered  in  that  district  comprising  1  from  measles,  3  from 
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whooping-cough,  and  1  from  diarrhoea.  Among  the  179  deaths  from  all 
causes  registered  in  Belfast  are  2  from  measles,  2  from  whooping-cough, 
2  from  diphtheria,  and  3  from  enteric  fever.  The  49  deaths  in  Cork 
comprise  2  from  whooping-cough. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
187 — 101  boys  and  86  girls;  and  the  registered  deaths  to  302 — 149 
males  and  153  females. 

The  deaths,  which  are  87  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
45*0  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
5)  ()f  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  44*3  per  1,000.  During  the  first  twelve  weeks  of 
the  current  year  the  death-rate  averaged  36"1,  and  was  3*4  over  the 
mean  rate  in  the  corresponding  period  of  the  ten  years,  1885-1894. 

Forty-four  deaths  from  zymotic  diseases  were  registered,  being  22  in 
excess  of  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  17  over  the  number  for  the  previous  week.  They  comprise  5  from 
small-pox,  35  from  influenza  and  its  complications  (against  14  under 
that  heading  in  the  preceding  week),  2  from  enteric  fever,  and  1  from 
erysipelas.  Of  the  5  persons  who  died  from  small-pox,  2  (aged  respec- 
tively 24  and  40  years)  had  been  vaccinated  and  3  (aged  respectively 
23  days,   12  years,  and  35  years;  were  unvaccinated. 

The  number  of  cases  of  small-pox  admitted  to  hospital  was  21,  being 
a  decline  of  9  as  compared  with  the  admissions  in  the  preceding  week 
and  13  under  the  number  admitted  during  the  week  ended  March  9 :  30 
small-pox  patients  were  discharged,  5  died,  and  58  remained  under  treat- 
ment on  Saturday,  being  14  under  the  number  in  hospital  at  the  close  of 
the  preceding  week.  This  number  is  exclusive  of  100  convalescent 
patients  in  the  South  Dublin  Union  Small-pox  Hospital,  Kilmainham. 

The  respective  numbers  of  deaths  from  small-pox  registered  in  the 
Dublin  Registration  District  during  the  twelve  weeks  since  the  close  of 
last  year  have  been  5,  11,  10,  7,  5,  7,  8,  6,  4,  5,  4,  and  5,  all  except  five 
of  which  occurred  in  hospital ;  and  the  admissions  to  hospital  for  the 
same  weeks  have  been  71,  88,  61,  64,  69,  60,  56,  37,  31,  34,  30,  and  21 
respectively.  Since  the  outbreak  began  last  July  the  admissions  of  small- 
pox patients  to  hospital  have  been  1,253,  and  the  deaths  145. 

The  admissions  of  cases  of  scarlatina,  which  had  risen  from  10  in  the 
week  ended  March  9  to  18  in  the  following  week,  fell  to  14 :  49  cases  of 
the  disease  remained  under  treatment  in  hospital  on  Saturday. 

Five  cases  of  enteric  fever  were  admitted  to  hospital,  against  1  in  the 
preceding  week  and  6  in  the  week  ended  March  9  :  3  patients  were 
discharged,  1  died,  and  27  remained  under  treatment  on  Saturday,  being 
1  over  the  number  in  hospital  on  that  day  week. 

There  were  111  deaths  from  diseases  of  the  respiratory  system  regis- 
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tered,  against  96  in  the  preceding  week  and  an  average  of  52  in  the 
12th  week  of  the  last  ten  years.  They  comprise  76  from  bronchitis,  21 
from  pneumonia  or  inflammation  of  the  lungs,  and  2  from  pleurisy. 


Vital  Statistics 
For  four  Weeks  ending  Saturday,  April  20,  1895. 
The   deaths  registered   in   each   of   the   four  weeks  in  the   sixteen 
principal  Town    Districts    of  Ireland,    alphabetically  arranged,    corre- 
sponded to  the  following  annual  rates  per  1,000 : — 


Weeks 

ending 

Weeks  ending 

Town  8 

March 
30. 

April 
6. 

April 
13. 

April 
20. 

Towns 

March 
30. 

Anril 
6. 

April 
13. 

April 
20. 

Armagh  - 

21-0 

21-0 

7-0 

21-0 

Limerick     • 

47-7 

16-8 

30-9 

19-6 

Belfast   - 

31-5 

35-9 

33-0 

31-1 

Lisburn 

17-0 

25-7 

29-8 

12-8 

Cork 

29-1 

24-2 

21-5 

29-8 

Londonderry 

36-1 

17-3 

20-4 

25-1 

Drogheda 

57-1 

26-4 

13-2 

17-« 

Lurgan 

36-5 

31-9 

18-2 

18-2 

Dublin    - 

47-4 

42-4 

28-8 

29-2 

Newry 

121 

24-1 

20-1 

24-1 

Dundalk- 

25-1 

461 

12-6 

20-9 

Sligo 

10-2 

35-5 

25-4 

15-2 

Galway  - 

15-1 

49-1 

15-1 

26-4 

Waterford  - 

37-5 

15-0 

17-5 

35-0 

Kilkenny 

23-6 

9-4 

18-9 

51-9 

Wexford      - 

18-1 

31-6 

40-6 

31-6 

In  the  week  ending  Saturday,  March  30,  1895,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the  rate 
was  21-1),  was  equal  to  an  average  annual  death-rate  of  23'4  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  25-4  per  1,000.  In  Glasgow  the  rate  was  24*9,  and  in  Edinburgh 
it  was  23-4. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
37'4  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*1  per  1,000,  the  rates  varying  from  0*0 
in  nine  of  the  districts  to  9'1  in  Lurgan — the  8  deaths  from  all  causes 
registered  in  that  district  comprising  2  from  whooping-cough.  Among 
the  165  deaths  from  all  causes  registered  in  Belfast  are  4  from  measles, 
2  from  typhuf,  1  from  whooping-cough,  1  from  diphtheria,  1  from  enteric 
fever,  and  1  from  diarrhoea.     The  42  deaths  in  Cork  comprise  1  from 


Sanitary  and  Meteorological  S^otes.  435 

measles  and  1  from  enteric  fever.  Among  the  34  deaths  in  Limerick  are 
1  from  scarlatina,  2  from  whooping-cough,  and  1  from  enteric  fever. 
The  23  deaths  in  Londonderry  comprise  1  from  scarlatina,  3  from 
whooping-cough,  and  1  from  diphtheria. 

In  the  DubUn  Registration  District  the  registered  births  amounted  to 
219 — 116  boys  and  103  girls;  and  the  registered  deaths  to  326 — 154 
males  and  172  females. 

The  deaths,  which  are  120  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
48*6  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
8)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  47*4  per  1,000.  During  the  first  thirteen  weeks  of 
the  current  year  the  death-rate  averaged  37*1,  and  was  4*6  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years,  1885-1894. 

Sixty  deaths  from  zymotic  diseases  were  registered,  being  16  over  the 
number  for  the  preceding  week  and  37  in  excess  of  the  average  for  the 
13th  week  of  the  last  ten  years.  They  comprise  1  from  small-pox  (that 
of  an  unvaccinated  girl,  3  years  old),  45  from  influenza  and  its  complica- 
tions (against  35  under  that  heading  in  the  preceding  week,  and  14  in  the 
week  before),  3  from  whooping-cough,  1  from  diphtheria,  4  from  enteric 
fever,  and  3  from  diarrhoea. 

The  number  of  cases  of  small-pox  admitted  to  hospital  was  20,  being 
1  under  the  admissions  in  the  preceding  week  and  10  under  the  number 
admitted  in  the  week  ended  March  16:  12  small-pox  patients  were  dis- 
charged, 1  died,  and  65  remained  under  treatment  on  Saturday,  being  7 
over  the  number  in  hospital  at  the  close  of  the  preceding  week.  This 
number  is  exclusive  of  94  convalescent  patients  in  the  South  Dublin 
Union  Small-pox  Hospital,  Kilmainham. 

Only  6  cases  of  scarlatina  were  admitted  to  hospital,  against  14 
admissions  in  the  proceeding  week  and  18  in  the  week  ended  March  16  : 
50  cases  of  the  disease  remained  under  treatment  in  hospital  on  Saturday. 

Six  cases  of  enteric  fever  were  admitted  to  hospital,  being  1  over  the 
admissions  in  the  preceding  week  :  6  patients  were  discharged  and  27 
remained  under  treatment  on  Saturday,  being  equal  to  the  number  in 
hospital  on  Saturday,  March  23. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  regis- 
tered was  105,  being  6  under  the  high  number  for  the  preceding  week, 
but  62  in  excess  of  the  average  for  the  13th  week  of  the  last  ten  years. 
The  105  deaths  comprise  77  from  bronchitis  and  17  from  pneumonia  or 
inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  April  6,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  19-0,  waa 
equal  to  an  average  annual  death-rate  of  21*1  per  1,000  persons  living. 
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The  average  rate  for  eight  principal  towns  of  Scotland  was  24'7  per 
1,000.     In  Glasgow  the  rate  was  25*5,  and  in  Edinburgh  it  was  20-0. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  34'8  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  1*6  per  1,000,  the  rates  varying  from  0-0 
in  ten  of  the  districts  to  4*6  in  Lurgan — the  7  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  measles.  Among  the  188 
deaths  from  all  causes  registered  in  Belfast  are  2  from  measles,  1  from 
typhus,  1  from  whooping-cough,  1  from  simple  continued  fever,  3  from 
enteric  fever,  and  4  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
to  207 — 114  boys  and  93  girls;  and  the  registered  deaths  to  290 — 120 
males  and  170  females. 

The  deaths,  which  are  94  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
43  3  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
6)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  42*4  per  1,000.  During  the  first  fourteen  weeks  of 
the  current  year  the  death-rate  averaged  37*5,  and  was  5*2  over  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1885-1894. 

The  number  of  deaths  from  zymotic  diseases  registered  was  59,  being 
1  under  the  number  for  the  preceding  week,  but  36  over  the  average 
for  the  14th  week  of  the  last  ten  years.  The  59  deaths  comprise  3  from 
small-pox — all  unvaccinated  persons  aged  between  30  and  36  years — 46 
from  influenza  and  its  complications  (against  45  under  that  heading  in 
the  preceding  week  and  85  in  the  week  ended  March  23 ;  4  from 
whooping-cough,  1  from  enteric  fever,  and  3  from  diarrhoea. 

There  has  been  a  further  decline  in  the  number  of  cases  of  small-pox 
admitted  to  hospital,  the  admissions  being  17  or  3  under  the  number  for 
the  preceding  week :  17  small-pox  patients  were  discharged,  2  died,  and 
63  remained  under  treatment  on  Saturday,  being  2  under  the  number  in 
hospital  on  that  day  week.  This  number  is  exclusive  of  57  convalescent 
patients  in  the  South  Dublin  Union  Small-pox  Hospital,  Kilmainham. 

Eleven  cases  of  scarlatina  were  admitted  to  hospital  against  6  admis- 
sions, in  the  preceding  week,  and  14  in  the  week  ended  March  23:  5 
patients  were  discharged  and  56  remained  under  treatment  on  Saturday, 
being  6  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 

Only  2  cases  of  enteric  fever  were  admitted  to  hospital  against  6  in 
the  preceding  week,  and  5  in  the  week  ended  March  23  :  25  cases  of 
the  disease  remained  under  treatment  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  98  deaths,  being  7  under 
the  number  for  the  preceding  week,  but  53  over  the  average  for  the 
14lh  week  of  the  last  ten  years.  The  98  deaths  comprise  73  from 
bronchitis  and  19  from  pneumonia  or  inflammation  of  the  lungs. 
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In  the  week  ending  Saturday,  April  13,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  19 '3),  was 
equal  to  an  average  annual  death-rate  of  20*5  per  1,000  persons  living. 
The  average  rate  for  eight  principal  towns  of  Scotland  was  24*7  per 
1,000.     In  Glasgow  the  rate  was  25-0,  and  in  Edinburgh  it  was  21*1. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  27*9  per  1,000  of  the 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  1*0  per  1,000,  the  rates  varying  from  O'O 
in  twelve  of  the  districts  to  5-1  in  Sligo — the  5  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  diarrhoea.  Among  the  173 
deaths  from  all  causes  registered  in  Belfast  are  2  from  whooping-cough, 
1  from  diphtheria,  4  from  enteric  fever,  and  2  from  diarrhoea.  The  22 
deaths  in  Limerick  comprise  2  from  whooping-cough. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
151 — 69  boys  and  82  girls  ;  and  the  registered  deaths  to  196 — 85  males 
and  111  females. 

The  deaths,  which  are  9  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
29*2  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
3)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  28'8  per  1,000.  During  the  first  fifteen  weeks  of 
the  current  year  the  death-rate  averaged  37'0,  and  was  5*0  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years,  1885-1894. 

The  number  of  deaths  from  zymotic  diseases  registered  was  32,  being 
10  in  excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years,  but  27  under  the  number  of  the  previous  week.  The  32  deaths 
included  2  from  small-pox  (those  of  men  aged  respectively  28  and  42 
years,  who  had  been  vaccinated),  26  from  influenza  and  its  complications — 
being  a  decline  of  20  as  compared  with  the  number  under  that  heading 
in  the  preceding  week — 1  from  whooping-cough,  2  from  enteric  fever, 
and  1  from  diarrhoea. 

The  weekly  number  of  cases  of  small-pox  admitted  to  hospital,  which, 
with  a  few  intermissions,  had  gradually  fallen  from  88  in  the  week  ended 
January  12,  to  17  in  the  week  ended  April  6,  further  declined  to  10. 
Nineteen  small-pox  patients  were  discharged,  2  died,  and  52  remained 
under  treatment  on  Saturday,  being  1 1  under  the  number  in  hospital  at 
the  close  of  the  preceding  week.  This  number  is  exclusive  of  55 
convalescents  under  treatment  in  the  South  Dublin  Union  Small-pox 
Hospital,  Kilmainham. 

Seven  cases  of  scarlatina  were  admitted  to  hospital,  being  4  under 
the  admissions  in  the  preceding  week,  and  1  over  the  number  admitted 
in  the   week  ended   March  30 :    2  patients    were    discharged,   and  61 
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remained  under  treatment  on  Saturday,  being  5  over  the  number  in 
hospital  on  the  previous  Saturday. 

Only  1  case  of  enteric  fever  v^as  admitted  to  hospital :  23  cases  of  the 
disease  remained  under  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  registered 
was  47,  being  51  under  the  number  for  the  preceding  week,  but  10 
over  the  average  for  the  15th  week  of  the  last  ten  years.  The  47  deaths 
comprise  31  from  bronchitis  and  14  from  pneumonia  or  inflammation  of 
the  lungs. 

In  the  week  ending  Saturday,  April  20,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  18-8),  was 
equal  to  an  average  annual  death-rate  of  203  per  1,000  persons  living. 
The  average  rate  for  eight  principal  towns  of  Scotland  was  21*7  per 
1,000.     In  Glasgow  the  rate  was  22-3,  and  in  Edinburgh  it  was  19-4. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  28*8  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  1*6  per  1,000,  the  rates  varying 
from  00  in  seven  of  the  districts  to  4*7  in  Kilkenny — the  11  deaths  from 
all  causes  registered  in  that  district  comprising  1  from  simple  continued 
fever.  Among  the  163  deaths  from  all  causes  registered  in  Belfast  are  3 
from  measles,  1  from  scarlatina,  5  from  whooping-cough,  5  from  enteric 
fever,  and  3  from  diarrhoea.  The  16  deaths  in  Londonderry  comprise  2 
from  whooping-cough. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
190 — 82  boys  and  108  girls ;  and  the  registered  deaths  to  199 — 86  males 
and  113  females. 

The  deaths,  which  are  11  over  the  average  number  for  the  corre- 
sponding week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality 
of  29*7  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  3) 
of  persons  admitted  into  the  public  institutions  from  localities  outside  the 
district,  the  rate  was  29'2  per  1,000.  During  the  first  sixteen  weeks  of 
the  current  year  the  death-rate  averaged  36'5,  and  was  4*7  over  the 
mean  rate  in  the  corresponding  period  of  the  ten  years,  1885-1 89 L 

The  number  of  deaths  from  zymotic  diseases  registered  was  21,  being 
equal  to  the  average  for  the  corresponding  week  of  the  last  ten  years,  but 
11  under  the  number  registered  in  the  previous  week.  The  21  deaths 
consist  of  1  from  small-pox  (that  of  a  man  aged  40  years,  unvaccinated), 
1  from  scarlet  fever  (scarlatina),  18  from  influenza  and  its  complica- 
tions— being  8  less  than  the  number  under  that  heading  in  the  preceding 
week — and  1  from  enteric  fever. 

Eighteen  cases  of  small-pox  were  admitted  to  hospital,  being  8  in 
excess  of  the  admissions  in  the  preceding  week,  and  1  over  the  number  in 
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the  week  ended  April  6,  but  2  under  that  in  the  week  ended  March  30. 
Nine  small-pox  patients  were  discharged  and  61  remained  under  treat- 
ment on  Saturday,  being  9  over  the  number  in  hospital  at  the  close  of 
the  preceding  week.  This  number  is  exclusive  of  45  convalescent  patients 
in  the  South  Dublin  Union  Small-pox  Hospital,  Kilmainhara. 

The  respective  numbers  of  deaths  from  small-pox  registered  in  the 
Dublin  Registration  District  during  the  sixteen  weeks  since  the  close  of 
last  year  have  been  5,  11,  10,  7,  5,  7,  8,  6,  4,  5,  4,  5,  1,  3,  2,  and  1. 
All  of  these  except  five  occurred  in  hospital.  The  admissions  to  hospital 
for  the  same  weeks  have  been  71,  88,  61,  64,  69,  60,  56,  37,  31,  34,  30, 
20,  17,  10,  and  18  respectively.  Since  the  outbreak  began  last  July  the 
admissions  of  small-pox  patients  to  hospital  have  been  1,318,  and  the 
deaths  152. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  6,  being  one 
under  the  admissions  in  the  preceding  week  :  8  patients  were  discharged, 
one  died,  and  58  remained  under  treatment  on  Saturday,  being  3  under 
the  number  in  hospital  on  Saturday,  April  13. 

Six  cases  of  enteric  fever  were  admitted  to  hospital,  against  one  admis- 
sion in  the  preceding  week,  and  2  in  the  week  ended  April  6  :  25  cases 
of  the  disease  remained  under  treatment  in  hospital  on  Saturday. 

Forty-eight  deaths  from  diseases  of  the  respiratory  system  were  regis- 
tered, being  one  over  the  number  for  the  preceding  week,  and  8  over  the 
average  for  the  16th  week  of  the  last  ten  years.  They  comprise  30  from 
bronchitis  and  12  from  pneumonia  or  inflammation  of  the  lungs. 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat    53°  20'  N. 

Long.  6*  15'  W.,  for  the  Month  of  March,  1895. 

Mean  Height  of  Barometer,             -             .             -  29-683  inches. 

Maximal  Height  of  Barometer  (on  17th,  at  9  a.m.),  -  30-315     „ 

Minimal  Height  of  Barometer  (on  28th,  at  4  45  a.m.),  28*632     „ 

Mean  Dry-bulb  Temperature,          -              -             .  43*0°. 

Mean  Wet-bulb  Temperature,          -             _             -  40-9°. 

Mean  Dew-point  Temperature,        -             -             -  38-3°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  '234  inch. 

Mean  Humidity,     -             -             -             -             .  84-6  per  cent. 

Highest  Temperature  in  Shade  (on  16th),    -             -  58*7°. 

Lowest  Temperature  in  Shade  (on  13th),     -              -  29*5°. 

Lowest  Temperature  on  Grass  (Radiation)  (on  4th),  24-9°. 

Mean  Amount  of  Cloud,     ....  63'1  per  cent. 

Rainfall  (on  19  days),          -             -              -              -  2-748  inches. 

Greatest  Daily  Rainfjill  (on  27th),  -              -             -  "569  inch. 

General  Directions  of  Wind,            -             -             -  W.,  S.W. 
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Remarks. 

A  changetible,  dull,  and  rather  rainy  month.  The  cold  weather,  which 
had  prevailed  throughout  January  and  February,  lasted  until  Wednesday, 
the  13th,  when  the  thermometer  touched  50°  in  the  shade  in  Dublin  for 
the  first  time  since  December  25,  1894.  A  mild  spell  followed,  con- 
tinuing to  the  24th,  after  which  temperature  fell  away  again  and 
remained  below  average  to  the  end  of  the  month.  This  period  of 
renewed  cold  was  also  one  of  heavy  and  persistent  rainfall,  1*334  inches 
being  measured  in  the  week  ended  Saturday,  the  30th. 

In  Dublin  the  arithmetical  mean  temperature  (44*1°)  was  one  degree 
above  the  average  (43*1'') ;  the  mean  dry  bulb  readings  at  9  a.m.  and 
9  p.m.  were  43-0°.  In  the  thirty  years  ending  with  1894,  March  was 
coldest  in  1867  and  1883  (M.  T.  =  39-0''),  and  warmest  in  1893  (M.  T. 
=  48-1''),  and  in  1868  (M.  T.  =  47-3*).  In  1876  the  M.  T.  was  41•l^ 
in  1879  (the  "cold  year")  it  was  42*5°,  in  1894  it  was  as  high  as  45-4°, 
but  in  1892  it  had  been  as  low  as  Z^-l°.  In  1892  February  was 
actually  2-2°  warmer  than  March. 

The  mean  height  of  the  barometer  was  29*683  inches,  or  0*233  inch 
below  the  corrected  average  value  for  March — namely,  29*916  inches. 
The  mercury  rose  to  30*315  inches  at  9  a.m.  of  the  17th,  and  fell  to 
28*632  inches  at  4  45  a.m.  of  the  28th.  The  observed  range  of  atmo- 
spheric pressure  was,  therefore,  1*683  inches — that  is,  almost  an  inch 
and  seven-tenths. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bulb 
thermometer  at  9  a.m.  and  9  p.m.  was  43*0°,  or  9*4°  above  the  value  for 
February,  1895.  Using  the  formula.  Mean  Temp.  =  Min.  •\-  {max.  — 
■nan.  X  '485),  the  M.  T.  becomes  43*9°.  The  arithmetical  mean  of  the 
maximal  and  minimal  readings  was  44*1°,  compared  with  a  twenty-five 
years'  average  of  43*1°.  On  the  16th  the  thermometer  in  the  screen 
rose  to  58*7*^ — wind,  W.S.W. ;  on  the  13th  the  temperature  fell  to  29*5° — 
wind,  W.     The  minimum  on  the  grass  was  24*9°  on  the  4th. 

The  rainfall  was  2*748  inches,  distributed  over  19  days.  The  average 
rainfall  for  March  in  the  twenty-five  years,  1865-89,  inclusive,  was  2*061 
inches,  and  the  average  number  of  rainy  days  was  16*5.  The  rainfall, 
therefore,  and  also  the  rainy  days,  were  considerably  above  the  average. 
In  1867  the  rainfall  in  March  was  very  large — 4*972  inches  on  22  days  ; 
in  1888,  3*753  inches  fell  on  18  days;  in  1866,  also,  3*629  inches  fell  on 
21  days.  On  the  other  hand,  in  1871,  only  *815  inch  was  measured  on 
12  days;  and  in  1874,  only  '953  inch  fell  on  12  days.  In  1887  (the 
"dry  year")  1*485  inches  of  rain  fell  on  15  days;  in  1889,  1*076  inches 
fell  on,  however,  as  many  as  17  days ;  in  1890  the  fall  was  3*693  inches 
on  17  days;  but  in  1891  only  *936  inch  fell  on  16  days,  and  in  1892 
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only  -991  inch  on  but  9  days.  The  smallest  March  rainfall  was  -288 
inch  on  8  days  in  1893.     In  1894,  1-287  inches  fell  on  14  days. 

The  atmosphere  was  more  or  less  foggy  in  the  city  on  6  days — viz., 
the  5th,  12th,  13th,  16th,  18th,  and  27th.  High  winds  were  noted  on 
13  days,  reaching  the  force  of  a  gale  on  three  occasions — the  23rd,  24th, 
and  28th.  Snow  or  sleet  occurred  on  the  2nd,  3rd,  25th,  and  28th ;  and 
hail  fell  on  the  2nd,  3rd,  24th,  25th,  29th,  and  31st.  The  temperature 
exceeded  50°  in  the  screen  on  13  days,  compared  with  as  many  as  22 
days  in  1894,  26  days  in  1893,  only  7  days  in  1892,  9  days  in  1891,  and 
19  days  in  1890,  while  it  fell  to  32°  in  the  screen  on  5  nights.  In 
March,  1892,  frost  had  occurred  in  the  shade  on  as  many  as  16  nights  ; 
but  no  shade  frost  occurred  in  March,  1893.  The  minima  on  the  grass 
were  32°,  or  less,  on  10  nights,  compared  with  12  nights  in  1894  and 
1893,  25  nights  in  1892,  20  nights  in  1891,  and  16  nights  in  1890.  The 
thermometer  never  rose  to  60°  in  the  screen,  while  it  once  failed  to  reach 
40°  (on  the  3rd.)  In  March,  1892,  the  thermometer  did  not  rise  to  40° 
in  the  screen  on  9  days.  A  solar  halo  was  seen  on  the  18th,  and  a  lunar 
halo  appeared  on  the  1 3th.  Brilliant  aurora  borealis  also  occurred  on 
the  night  of  the  13th.     Lightning  was  seen  on  the  evening  of  the  24th. 

The  first  two  days  of  the  month  were  changeable,  with  frequent  showers. 
On  Friday,  the  1st,  a  large  depression  spread  south-eastwards  down  the 
North  Sea,  causing  falls  of  rain,  hail  and  sleet  in  most  districts.  Saturday 
was  a  raw,  dull,  wet  day,  and  snow,  sleet,  and  hail  were  again  reported, 
the  rainfall  being  '162  inch. 

Although  it  began  with  a  snowstorm,  the  week  ended  Saturday  the 
9th  was  not  unfavourable,  and  a  further  slight  advance  in  temperature  is 
to  be  recorded.  Rain  also  fell  more  freely  than  in  past  weeks.  At  the 
beginning  of  the  period  the  barometer  was  low  to  the  eastward,  high  to 
the  westward,  and  accordingly  fresh  winds  from  northerly  points  of  the 
compass  prevailed.  Borne  on  these  came  a  heavy  snowstorm  on  Sunday 
morning,  followed  by  a  sharp  frost  in  the  afternoon  and  at  night.  On 
Tuesday  the  western  area  of  high  pressure  moved  south-eastwards  from 
the  West  of  Ireland  to  the  Bay  of  Biscay,  and  a  V-shaped  depression 
came  in  from  the  Atlantic  over  Ireland  and  Scotland.  In  front  of  this 
system  quantities  of  cirrus  cloud  in  long  streaks  spread  across  the  sky 
from  N.N.W.,  almost  against  the  surface  wind,  which  became  southerly. 
Rain  fell  in  many  places — freely  in  the  S.W.  of  Ireland.  On  Thursday 
a  larger  and  deeper  depression  advanced  eastwards  across  the  British 
Isles.  It  caused  fresh  S.  and  S.E.  winds  and  considerable  falls  of  rain. 
At  8  a.m.  of  Friday  the  barometer  was  down  to  29-17  inches  both  at 
BelmuUet  and  at  Valcntia  Island.  Heavy  rain  fell  at  both  these  stations. 
On  Saturdfvy,  the  wind  backed  to  E.  and  N.E.  in  Ireland,  as  a  subsidiary 
depression  advanced  to  the  English  and  St.  George's  Channels.  In 
Dublin  the  mean  atmospheric  pressure  was  29*687  inches,  the  barometer 
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rising  to  30-076  inches  at  9  p.m.  of  Monday  (wind,  W.N.W.)  and  falling 
to  29-308  inches  at  9  p.ni,  of  Saturday  (wind,  N.E.).  The  corrected 
mean  temperature  was  39*7'^.  The  mean  dry  bulb  reading  at  9  a.m.  and 
9  p.m.  was  39-2°.  On  Monday  the  screened  thermometers  fell  to  30*3°; 
on  Thursday  they  rose  to  48*5°.  The  rainfall  was  -412  inch  on  five  days, 
•130  inch  being  measured  on  Thursday  and  again  on  Friday.  The 
prevailing  winds  were  N.W.  and  S.E. 

Cold  and  inclement  as  in  past  weeks  at  first,  the  weather  of  the  week 
ended  Saturday,  the  16th,  underwent  a  sudden  and  complete  change  on 
Wednesday,  the  13th,  and  spring  followed  hard  upon  the  retreating  foot- 
steps of  the  winter.  On  the  day  named  the  thermometer  reached  50°  in 
the  screen  in  Dublin  for  the  first  time  in  1895,  or  indeed  since  Christmas 
Day,  1894.  The  mean  temperature  of  the  first  four  days  was  38-9°,  that 
is,  4-3°  below  the  average ;  that  of  the  three  last  days  was  50-4'^,  or  7*2° 
above  the  average.  The  mean  temperature  for  the  whole  week  was  43-8'*, 
or  0*6°  above  the  average.  On  Sunday  morning  a  well-marked  area  of 
low  pressure  lay  over  the  extreme  S.E.  of  Ireland.  Cold,  gloomy,  wet 
weather  prevailed,  with  a  breeze  from  N.E.  in  Dublin,  but  from  S.  in 
London.  The  total  eclipse  of  the  moon  in  the  early  morning  hours  of 
Monday  was  rendered  invisible  by  clouds  in  Dublin.  It  was,  however, 
well  observed  at  Greenwich  and  in  the  English  Midlands.  At  this  time 
a  very  deep  depression  was  passing  north-eastwards  across  Portugal  and 
Spain,  the  barometer  having  fallen  to  28-91  inches  at  Lisbon  on  Sunday 
evening.  As  this  system  advanced,  pressure  became  more  uniform  in  the 
British  Islands,  so  that  calm  weather,  with  fog  at  times,  was  felt.  On 
Wednesday,  the  barometer  rose  over  France  and  England  and  an 
anticyclone  formed  which  threw  a  warm  S.W.  current  upon  the  Irish  and 
Scotch  coasts.  This  afterwards  spread  over  England,  where  the 
thermometer  rose  to  a  maximum  of  57"  from  a  minimum  of  31°  on 
Thursday.  A  very  fine  display  of  aurora  borealis  occurred  on  Wednesday 
evening  and  was  seen  from  nearly  all  parts  of  the  British  Islands.  In 
Dublin  the  mean  height  of  the  barometer  was  29-925  inches,  pressure 
ranging  between  29*267  inches  at  3  a.m.  of  Sunday  (wind,  N.E.),  and 
30-306  inches,  at  9  p.m.  of  Saturday  (wind,  W.S.W.).  The  corrected 
mean  temperature  was  43-8°.  The  mean  dry  bulb  reading  at  9  a.m.  and 
9  p.m.  was  42-4°.  On  Wednesday  the  screened  thermometers  fell  to 
29-5°  ;  on  Saturday  they  rose  to  58-7°.  The  prevalent  winds  were  W. 
and  S.W.     Rain  fell  on  Sunday  only,  to  the  amount  of  -248  inch. 

The  weather  of  the  week  ended  Saturday,  the  23rd,  was  uneventful,  save 
in  one  particular — namely,  its  remarkable  mildness  in  contrast  to  the 
severity  of  so  many  previous  weeks  in  succession.  It  was  in  character 
autumnal  rather  than  spring-like,  the  air  being  very  soft  and  damp,  and 
the  sky  often  cloudy  or  overcast,  with  frequent  light  rain.  Sunday,  how- 
ever, was  beautiful — sunny  and  mild  as  well  as  calm.     On  this  day  a  broad 
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band  of  high  atmospheric  pressure — 30*20  inches  and  upwards — embraced 
England,  Ireland,  Germany,  and  the  northern  two-thirds  of  France.  To  the 
northward  pressure  diminished  to  29*09  inches  at  Bodo,  in  Norway,  in  a 
depression  which  afterwards  travelled  eastwards  to  Russia.  A  series  of 
areas  of  low  pressure  subsequently  crossed  the  British  Islands  in  an 
easterly  direction,  causing  the  mild,  damp,  changeable  weather  of  which 
mention  has  been  made  above.  The  most  important  of  these  systems 
advanced  over  Ireland  on  Satui-day,  bringing  with  it  warm,  squally  S.W. 
winds  and  a  considerable  rainfall.  On  Sunday  and  Monday  the  ther- 
mometer rose  to  60°  or  61°  at  several  inland  English  stations.  On 
Wednesday  a  maximum  of  60°  was  recorded  at  Roche's  Point,  Cork 
Harbour;  on  Thursday  the  thermometer  reached  61°  in  London,  62°  at 
Prawle  Point,  Devon,  and  63"  at  Oxford  ;  on  Friday  maxima  of  64°  to  66° 
were  reported  from  several  English  stations.  In  Dublin  the  mean  height 
of  the  barometer  was  29*953  inches,  pressure  ranging  from  30*315  inches 
at  9  a.m  of  Sunday  (wind,  W.)  to  29*239  inches  at  9  p.m.  of  Saturday 
(wind,  S.W.).  The  corrected  mean  temperature  was  49*8°,  or  6*0°  above 
that  of  the  previous  week.  The  mean  dry  bulb  reading  at  9  a.m.  and 
9  p.m  was  49*2°.  On  Monday  the  screened  thermometers  fell  to  85*9°, 
on  Thursday  they  rose  to  57*8°.  Rain  fell  in  measurable  amount  on 
three  days,  the  total  precipitation  being  '410  inch,  of  which  *313  inch 
was  received  on  Saturday.  The  prevailing  winds  were  AV.  and  W.S.W. 
Extremely  unsettled,  wet,  stormy,  and  generally  inclement  weather 
held  throughout  the  week  ended  Saturday,  the  30th.  The  distribution 
of  atmospheric  pressure  over  North-Western  Europe  was  cyclonic  in 
type,  and  on  Sunday  and  again  on  Thursday  the  barometer  fell  to  about 
28|^  inches  in  the  centre  of  deep  and  extensive  depressions.  At  8  a.m. 
of  Sunday  the  barometer  read  exactly  28*50  inches  at  Sumburgh  Head, 
in  the  Shetlands,  whereas  it  stood  as  high  as  30*35  inches  at  Lisbon.  A 
well-marked  secondary  depression  lay  over  the  S.E.  of  Ireland  at  the  hour 
named.  This  system  crossed  England  in  the  course  of  the  day,  causing 
very  severe  and  destructive  gales  over  Wales  and  the  central  and  eastern 
English  counties.  The  rainfall  was  slight  within  the  storm  area,  but 
very  heavy  in  the  south  of  Ireland.  Thunder  occurred  at  BelmuUet  and 
York,  and  lightning  was  seen  at  night  throughout  England  and  Ireland. 
The  storm  was  apparently  violent  in  Scandinavia  and  accompanied  by 
falls  of  wet  snow,  for  it  destroyed  telegraphic  communication.  Snow 
also  fell  heavily  on  the  Dublin  Mountains,  and  in  the  city  there  were 
sharp  showers  of  cold  rain,  sleet,  and  hail.  On  Tuesday  forenoon  a 
small  partial  eclipse  of  the  sun  ("09  in  Dublin,  the  sun's  diameter  being 
taken  as  1*00)  was  very  woU  seen.  On  Wednesday,  the  second  great 
atmospheric  disturbance  of  the  week  came  in  over  the  S.W.  of  Ireland, 
thence  travelling  towanls  E.N.E.  across  this  country  and  the  North  of 
England  to  the  North  Sea.      Under  its  influence  the  weather  remained 
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broken,  rainy,  and  cold  to  the  end  of  the  week.  In  Dublin  the  mean 
height  of  the  barometer  was  only  29-130  inches,  pressure  ranging  from 
28-632  inches  at  4-45  a.m.  of  Thursday  (wind,  N.W.)  to  29-586  inches 
at  9  p.m.  of  Saturday  (wind,  N.).  The  corrected  mean  temperature  was 
43-5°.  The  mean  dry  bulb  temperature  at  9  a.m.  and  9  p.m.  was  424°. 
On  Sunday  the  screened  thermometers  rose  to  55*5°  ;  on  Thursday  they 
fell  to  34*9°.  Rain  fell  on  every  day,  the  total  measurement  being  1-334 
inches,  including  -569  inch  on  Wednesday.  Hail  fell  on  Sunday,  Monday, 
and  Friday ;  sleet  on  Monday  and  Thursday.  The  most  prevalent  wind 
was  the  N.W". 

Sunday,  the  31st,  was  a  cold,  changeable,  showery  day.  Hail  fell  in 
the  afternoon,  and  the  N.  wind  blew  freshly. 

The  rainfall  in  Dublin  during  the  three  months  ending  March  31st 
amounted  to  9-084  inches  on  52  days,  compared  with  6*028  inches  on 
53  days  in  1894,  5-196  inches  on  49  days  in  1893,  4-808  inches  on  48 
days  in  1892,  only  1-650  inches  on  but  32  days  in  1891,  7-470  inches 
on  45  days  in  1890,  5-738  inches  on  53  days  in  1889,  6-097  inches  on  41 
days  in  1888,  and  a  twenty-five  years'  average  of  6'411  inches  on  51-0 
days  (1865-1889,  inclusive). 

At  Knockdolian,  Greystones,  Co.  Wicklow,  3-140  inches  of  rain  fell 
on  20  days  during  March  ;  and  the  total  rainfall  since  January  1,  1895, 
equals  10-095  inches  on  44  days.  The  corresponding  figures  for  1894 
are  1-505  inches  on  14  days,  the  total  rainfall  since  January  1  having 
been  8-285  inches  on  53  days. 

The  rainfall  in  March  at  Cloneevin,  Killiney,  Co.  Dublin,  was  3*29 
inches  on  21  days,  compared  with  1-11  inches  on  14  days  in  1894,  -26 
inch  on  9  days  in  1893,  -98  inch  on  10  days  in  1892,  and  a  ten  years' 
average  of  1-658  inches  on  13'9  days.  The  maximum  in  the  10  years 
was  3-59  inches  in  1888,  the  minimum  was  -26  inch  in  1893.  At  this 
station  the  total  rainfall  since  January,  was  9*68  inches  on  52  days, 
compared  with  a  fall  of  5  79  inches  on  51  days  in  the  first  quarter  of 
1893,  and  5-56  inches  on  55  days  in  that  of  1894. 


THE   VETERINARY    RECORD. 

This  weekly  periodical,  devoted  to  veterinary  subjects,  is  in  the  seventh 
volume  of  a  vigorous  youth.  We  note  with  pleasure  that  the  course  of 
education  for  veterinary  surgeons  has  been  extended  to  four  years,  the 
new  system  coming  into  force  in  May.  We  hope  our  friends  will  "  rest 
and  be  thankful,"  and  not  follow  an  exemplum  vitiis  imitabile  by  adding 
yet  another  year.  Hygiene  has  been  introduced  into  the  extended  course. 
The  proceedings  of  a  meeting  of  the  Central  Veterinary  Medical  Society 
are  fully  reported  in  the  number  now  before  us. 


THE  LUCAN  DAIRY  PROCESS 

For  tlie  Sterilization  and  Filtration  of  Milk. 

The  paramount  importance  to  everyone  of  avoiding  «-J--i-f;'i^if;^'^; 
especially  at  times  like  this,  when  an  epidemic  .s  present  in  the  city, 
my  reason  for  calling  your  attention  to  the  above  subject. 
In  1893  I  undertook  to  supply  to  the  public 

Pure  Milk  in  Clean  Vessels  from  Healthy  Cows. 
In  order  to  fulfil  these  conditions  I   adopted  elaborate  precautions,  of 
which  I  now  give  a  brief  resume. 
Cows  Entirely  grass  fed  in  summer.     Carefully  housed   partly  grass 

fed,    and   regularly   exercised   in    winter.      Inspected    at   short 
intervals  by  experienced  V.S. 
Vessels  Scalded  thoroughly  by  super-heated  steam.     Li^ds  cleansed   by 

Vessels.  J^,^;^^',„^ti,,a.  ^Water  used  for  washing  certified  by  analysis  to 

rmnlovees      Regularly   inspected    by    a    Fellow   of    the    Royal    College    of 
Emplojees.     ^^^'^^JJ^      Suspended  from   duty    on    slightest   complaint   of 

illness. 

Milk  No  foreign  substance  added.     Samples  frequently  J^ken  from 

our  shops  and  carts  by  trustwortl.y  inspectors,  so  as  to  check  all 

possible  adulteration. 

Sterilization  (Patent  Pmcess.^     Effected  by  passing  the  milk  through  a  com- 
Sterilization    rat  ^^^  efficiency  of  which  is  evidenced  by 

FiltraLn       the  removal  of  all  sediment  from  the  milk.     Then  by  subjecting 
±  iltration.      tn^  ^^^^^  ^^  ^^^  ^^^,^^  ^^  ^  sterilizer,  it  is  rendered  absolutely  free 

from  contamination. 

R.  G.  NASH, 

2i  Parkgate-street,  Dublin. 


The  fact  that  Mr.  Ernest  Hart  has  published  reports  of  no  less  than  74 
epidemics  of  disease,  afflicting  5,044  persons,  nnd  caused  by  poUution  of 
3k!-"t  to  prove;  even  to^he  most  sceptical,  that  ,n  dr.nking  care- 
lesslfcollected  unsterilizcd  milk  they  run  a  very  serious  risk. -See  Jiut. 
Med.  Jour.,  Sept.,  1S94- 

THE   REPORT   OF  TTIE   EMINENT   BACTERIOLOGIST 

Dr.    EDMOND  J.  M'WEENEY,   M.A., 

Professor  of  Patholoau,  Vuivenily  MeJical  School,  an.l  J'a>l,oloon,  to  the  Maier  MaeruordK^ 

Hospital,  Dublin. 

while  tl,«  <.l,K..ti  .nal.lo  .s,.,h„unt.  wh„-l.  "'^r/r  ,  n,   flu    n  i  k  Vp  er' atlv   increa-^ed  l.v  th« 

impit^    t^         v  ..KD.\IOND  J.  M'\VI:i;M1:Y,  M.I).  Ac. 

"27W  August.  1894." 


PERISCOPE. 

ANTITOXIN. 

The  New  York  Post  Graduate  is  not  enthusiastic  in  favour  of  antitoxin, 
which  is,  however,  being  prepared  in  the  city  in  considerable  amount. 
The  N.  Y.  Herald  raised  a  fund  for  this  purpose,  to  which  the  municipality 
contributed  largely.  The  "  tuberculin  craze  "  is  a  warning.  "  Even  if 
the  percentage  of  fatal  cases  has  been  diminished  in  Berlin  and  Paris,  it 
does  not  certainly  follow  that  this  diminished  percentage  is  due  to  the  use 
of  antitoxin.  Years  may  differ  in  the  virulency  of  certain  diseases." 
"  We  may  hope  that  the  remedy  for  certain  hitherto  unreached  cases  may 
possibly  have  been  found." 

THE  CLERK  OF  THE  WEATHER. 

Dr.  .John  William  Moore,  of  Dublin,  who  is  specially  qualified  for  the 
work  as  a  Fellow  of  the  Royal  Meteorological  Society,  and  also  in  many 
other  respects,  has  written   a  book  called  "  Meteorology,  Practical  and 
Applied,"  which  is  brim-full  of  information  besides  being  expressed  in 
perfect,  easily  understood  English  (somewhat  of  a  rarity  in  these  hurry- 
scurry  days  !)  ;    but  whether  Mr.  F.  J.  Rebman   was   well-advised  in 
bringing  the  volume  out  at  the  present  juncture,  is  another  matter.    For 
the  last — goodness  only  knows  how  many — weeks  the  weather  has  been 
so  abominable  that  to  most  people  the  mere  word  meteorology  is  enough 
to  set  them  swearing,  inwardly  if  not  outwardly,  and  the  state  of  mind 
thus  induced  is  not  favourable  from  a  commercial  point  of  view.     Apart 
from  this  defect,  if  it  be  one,  it  is  impossible  to  pick  a  hole  in  Dr.  Moore's 
most  admirable  production.     Within  the  narrow  compass  of  468  crown 
octavo  pages  the  would-be  weatherwise  will  find  all  they  can  possibly 
require  to  set  them  up  as  perfect  marvels  of   erudition  amongst  their 
wondering  associates.     Plates,  illustrations  and  tables  likewise  abound, 
and  the  directions  regarding  the  use  and  management  of  meteorological 
instruments  of  every  description  are  so  clear  and  minute,  that  by  their 
aid   any  amateur   could   at  once   start   an  observatory.     Few  people, 
probably,  will  be  surprised  to  find  that  America  takes  the  lead  in  meteoro- 
logical science.     Dr.  Moore  gives  an  exhaustive  account  of  the  United 
States  Weather  Bureau,  and  the  work  done  there  under  the  direction  of 
Mr.  Mark  Harrington.     Great  Britain  itself  occupies  too  small  a  portion 
of  the  earth's  surface  to  be  of  much  use  meteorologically  speaking  ;  but, 
on   the  other  hand,  little  if  any  advantage   is   taken   of  our   vast  and 
diversified  possessions,  wherein  the  potentiality  for  a  most  perfect  system 
of  intercommunication  exists  ready  made.     English  people  are  always 
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talking  about  the  weather,  and  on  that  account  alone  they  owe  the  subject 
a  debt  of  gratitude,  and  yet  £15,000  per  annum  is  the  paltry  sum  which 
Parliament  grants  for  meteorological  purposes.  If  it  were  not  that  Mr, 
Symons  is  assisted  by  a  veritable  army  of  unpaid  assistants  it  would  be 
impossible  to  produce  the  actual  forecasts,  scanty  and  inadequate  though 
they  be.  Apologists  say  that  what  they  call  the  unavoidable  absence  of 
meteorological  stations  to  the  west  and  north  of  our  islands  renders  trust- 
worthy forecasts  out  of  the  question,  but  this  is  merely  begging  the 
queKtion.  The  absence  is  by  no  means  unavoidable.  If  Government 
really  wanted  information  from  these  regions  they  could  easily  establish 
floating  observatories.  The  expense  would  not  be  very  great,  and  the 
value  to  our  carrying  trade  would  be  enormous,  to  say  nothing  of  the 
incidental  advantage  accruing  to  agricultural  operations  and  "  excursions 
of  pleasure,"  i.e..,  picnics. — Provincial  Medical  Journal. 

THB   HUMANITARIAN. 

This  "  Monthly  Magazine  of  Sociology  "  is  edited  by  Victoria  Claflin 
Woodhull,  alias  Mrs.  John  Biddulph  Martin.  It  is  in  its  sixth  volume, 
and  its  list  of  contributors  includes  writers  of  the  very  highest  class — 
such  as  Koscoe,  Lubbock,  Holman  Hunt,  Richardson  and  Surgeon- 
General  Sir  W.  Moore.  We  have  received  a  copy  of  a  "  Manifesto," 
announcing  a  course  of  lectures  by  Mrs.  Martin,  beginning  on  the  14th 
April,  with  a  discourse  on  "  The  Declaration  of  Interdependence."  It  is 
intended  that  lectures  shall  be  delivered  by  this  lady  "  at  all  important 
centres  throughout  the  whole  of  Great  Britain  and  Ireland,"  in  support 
of  The  Humanitarian  Movement  or  The  Science  of  Divine  Wisdom. 

THE    medical    age 

IS  a  semi-monthly  review  of  medicine  and  surgery  published  in  Detroit. 
The  contents  are  varied  and  more  than  usually  lively.  A  leader  headed 
"  A  Professional  Disgrace  "  begins  thus : — "  Not  satisfied  with  the  '  sad 
lesson  taught  by  experience '  with  the  Bourgeon  craze,  Pasteur  humbug, 
Listerism  rage,  Koch  fiasco,  Haffkin  deception,  animal-extract  swindles, 
et  al.,  the  medical  press  have  now  seized  upon  another  novelty — viz.,  the 
antitoxine  treatment  of  diphtheria."  This  iconoclastic  breeziness  is 
refreshing  to  the  reader  of  many  medical  periodicals !  We  note  a  sen- 
sible practical  paper  in  favour  of  ladies'  bicycling. 

SOME  PRACTICAL  POINTS  ON  ETHER- ANESTHESIA. 

Dr.  William  D.  Porter  discusses  (Medical  News,  Philadelphia, 
LXV.  10)  some  practical  points  on  ether-anaesthesia.  He  considers  that 
five  or  six  minutes  is  the  safest  time  for  producing  complete  anaesthesia. 
Until  consciousness  is  lost  the  open  method  should  be  used,  the  amount 
of  ether  added  to  the  air  being  regularly  increased  from  zero  up  to  the 
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full  quantity  in  from  three  to  four  minutes ;  then  the  rubber  bag  is 
inflated  and  applied  for  the  remaining  two  or  two  and  a-half  minutes. 
With  regard  to  the  deepness  of  the  narcosis,  "the  ideal  plan  is  to  select 
the  proper  level  for  the  anaesthesia,  and  to  constantly  endeavour  to  keep 
the  vacillations,  which  necessarily  occur  above  and  below  this  plain, 
within  the  narrowest  possible  limit.  "  The  danger  of  bronchitis  is  due 
to  the  tendency  of  the  cold  vapour  to  freeze  the  lungs.  This  can  be 
largely  averted  by  having  the  air  of  the  room  sufficiently  warm.  It  is 
also  dangerous  to  the  lungs  for  the  patient  to  be  placed  in  a  much  cooler 
room  immediately  after  the  operation.  "  By  the  aid  of  a  hot  atmosphere 
I  have  seen  ether  used  safely  in  cases  of  bronchitis."  "  The  temperature 
should  be  from  80°  Y.  to  90°  F." 

FOOTBALL   IN    EXCELSIS. 

Football  in  America  is  attended  with  much  more  serious  consequences 
than  in  the  British  Isles,  and  several  medical  journals  devote  a  column 
weekly  to  recording  the  fresh  casualties.  Surgical  aid  is  provided  on 
the  field  just  as  used  to  be  done  in  duelling  days.  In  1892  the  Yale 
Team  paid  for  drugs,  surgical  supplies,  medical  services  and  rubbers, 
857-89  dols. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

"  Marroir 

Under  this  designation,  the  Liquor  Carnis  Company  have  recently 
added  one  more  item  to  their  long  list  of  useful  dietetic  preparations. 
"  Marrol "  consists  of  ox-bone  marrow,  with  hopped  malt  extract,  and  is 
described  as  "  fattening,  energy-forming,  tissue-building,  and  blood- 
producing  " — a  large  order,  to  borrow  a  commercial  phrase  now  of  wide 
application.  In  the  normal  physiology  of  the  animal  body,  the  marrow 
of  bones  is  known  to  stand  in  a  very  direct  causal  relation  to  blood 
formation — it  is  a  corpuscle-manufactory  and  it  also  increases  the  per- 
centage of  hajmoglobin.  Now  marrol  is  said  to  be  exceedingly  rich  in 
marrow  fat,  as  well  as  in  heat-producing  and  energy-forming,  carbo- 
hydrates. Hence  its  value  in  practical  therapeutics  as  a  blood-maker 
and  restorer.  It  is  devised  on  the  lines  of  the  well-known  preparation 
called  "  Virol,"  which,  however,  contains  in  addition  to  bone-marrow  and 
malt-extract,  the  fats  and  proteids  of  raw  eggs,  as  well  as  the  lime-salts 
of  egg-shells.  "  Marrol "  is  less  sweet  than  "  Virol,"  and  is  in  consequence 
more  suitable  as  a  food  for  adults,  although  chiMren  may  take  it  also. 
It  should  be  given  thrice  daily,  with,  or  an  hour  after,  food.  The  doses 
are — for  adults,  one   tablespoonful  taken   plain  ;   for   children,  one   tea- 


448 


New  Preparations  and  Scientific  Inventions. 


spoonful,  plain  or  mixed  with  milk ;  for  infants,  half  a  teaspoonful,  off 
the  tip  of  the  finger,  or  mixed  with  milk.  It  is  well  to  begin  with  half 
doses.  In  the  cases  of  adults,  ale  taken  immediately  after  it  relieves  the 
sweetness.  "  Marrol "  is  cheap — a  six-ounce  bottle  may  be  purchased 
for  one  shilling  and  three  pence. 

The  "  Climax "  Clinical  Thermometer. 

Mr.  James  J.  Hicks,  the  eminent  scientific  instrument  maker,  of 
Hatton  Garden,  London,  E.G.,  has  recently  patented  an  improved  clinical 
thermometer  which  bids  fail*  to  oust  all  competitors  from  the  field.  Up 
to  the  present  the  scale  of  a  clinical  thermometer  has  always  been  cut 
and  figured  on  the  surface  of  the  glass,  the  divisions  and  figures  being 
then  blackened.  The  roughnesses  in  the  glass  thus  caused  were  apt  to 
become  a  receptacle  for  dirt,  possibly  of  an  infectious  nature,  whereas 
repeated  thorough  cleansing  removed  the  black  and  made  it  difficult  to 
read  the  instrument  until  the  divisions  and  figures  had  been  reblackened. 

These  two  imperfections  have  been  overcome  by  Mr.  Hicks  in  a  very 
ingenious  and  satisfactory  manner.  The  divisions  and  figures,  instead 
of  being  cut  on  the  glass  are  drawn  on  a  separate  transparent  scale, 
which  is  inserted  in  the  body  of  the  thermometer.  This  is  shown  in  the 
accompanying  illustration.     In  the  section  the  small  canal  in  front  is  the 


tube  of  the  thermometer.  Behind  it,  the  scale  is  seen  embedded  in  the 
glass.  The  markings  on  this  scale  are  clear  and  distinct,  and  can  never 
fade.  The  external  surface  of  the  thermometer  is  quite  smooth  and  can 
be  thoroughly  washed  and  rendered  entirely  aseptic.  At  night  time,  the 
divisions  and  figures  are  easily  read  by  transmitted  light. 

It  will  be  observed  that  the  section  of  the  "climax"  thermometer  is 
not  round,  or  oval,  but  is  flattened  on  one  side,  so  as  to  lessen  risk  of 
breakage  from  rolling  off  a  table. 

The  prices  of  this  thermometer  vary.  The  instrument  with  an  ordi- 
nary tube,  not  magnifying,  costs  £3  a  dozen.  The  extra-sensitive,  not 
magnifying,  thermometer  is  dearer — £4  10s.  a  dozen.  The  magnifying 
tube,  read  in  the  ordinary  time — 5  minutes — costs  78  shillings  a  dozen, 
while  a  "half"  or  "one  minute"  thermometer,  with  magnifying  tube,  is 
still  dearer — 108  shillings  a  dozen. 
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Owing  to  the  exceptional  demand  for  our  Capsules,  which  are 
admitted  to  be 

THE     BEST 
IN  THE  MARKET, 

we  have  been  compelled  to  provide  additional  room  for  their 
manufacture.  We  have  therefore  fitted  up  an  extra  Laboratory, 
in  which  a  considerably  augmented  staff  will,  we  trust,  enable  us 
to  execute  all  orders  with  greatest  promptitude. 


LIST  OF   FORMUL/E  AND 

SAMPLES 
FREE  TO  THE  PROFESSION. 


JOHN  RICHARDSON  &    CO, 
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IB  Ifc^  Iron  Preparation  eorresponding  exactly  with  the  Iron  Compound  wWch 
"^^      ringeJd  with  rood,   and  which  is  found  stored  np  .n  the   t.  p 
espeluy  in  the  Liver,  as  a  reserve  material  for  the  formation  of  Blood. 

*         V  1RQ1  rontains  an  article  entitled  "  Note  on  the  Use  of 
The  Proc^i^zWr  August,  1894  contains  an  ^^^^^    ^^^^ 

rerratin  in  Ca.es  ^f  An«     by  J  J     E^q     L^  ^^  ^^^  ^^^^^  ^^  ^^^^^ 
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Samples  and  further  particulars  sent  free  fo  Members  of  the  Medical 
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Messrs  DOMEIER  &  CO.,  13  St.  Mary-at-Hill,  London,  E.G. 
Messrs.  PARKE,  DAVIS  <fe  CO.,  21  North  Audley-street,  London,  W. 
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Samples  Free  to  the  Profession. 

MEDICAL   PLATES. 


MEDICAL  PLATES  and   ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN  FALCONER, 

63    UPPER      SACKVII.LE.STHKKT.     DUBLIN- 
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READING    STAND. 

Brass  Column  and  Bronzed  Stand. 
Polished  Walnut  Desk  -        -        £110 

Circular  Tube        ....  076 

Brass  Lamp  -        -  -  0  10    6 


BED    TABLE. 

This  can  also  be  used,  as  shown  above,  as  a 

Reading  or  Writing  Desk. 
Birch  polished  any  colour  -        f  3    5    O 

Walnut,  Mahogany,  or  Oak        -  3    3    0 


CARRYING    CHAIR. 

This  light  Carrying  Chair  is  made  entirely  of 

Cane  and  Malacca,  with  Bamboo  Handles, 

and  is  very  comfortable. 

Prices  -       21/-,  25/-,  35/-,  and  42/- 


BED    REST, 

From  13/6-  to  31/- 


Spinal  Board,  £1,  £1  10s. ;  and  £1  15s. 
Spinal  Carriages  from  8  to  20  Guineas. 


Full  particulars  on 
application 
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ILELEY    COUCH. 

This  Couch  can  be  adjusted  to  any  required  position.    Price  ftom  3  to  10  GruineaS- 


MERLIN    CHAIR. 

Made  of  solid  wood.  Oak  or  Mahogany,  from  4  J  to  17  Guineas. 


INVALID'S    CARRIAGE,  from  £8    8s. 


WICKER  BATH-CHAIRS,  from  S  to  G  GUINEAS. 

LEG  RESTS,  INVALID  WATER  BEDS  and  CUSHIONS,  AIR  CUSHIONS  CRUTCHES 

and  every  description  of  Surgical  and  Medical  Appliances  for  Invalids. 

AGENTS    FOR    IRELAND  : 

in^nsrisriiNr  cSc  convni^^n^ir, 

Siir^ic'jil  IiiKti'itiiieiit  j^lalcci*?^, 

41    GRAFTON    STREET,    DUBLIN. 
A  Complete  Catalogue  sent  free  on  application. 
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BLANCARD'S  PILLS 


J 


WITH  INALTERABLE  IODIDE  OF  IRON. 
Approved  by  the  Academy  of   Medicine. 

These  Pills  are  composed  of  Iodine  and  Iron,  and  are  specially  suitable  in 

SCROFXJILiOUS    AFFECTIONS 

SUCH    AS 

TUMOURS,  OBSTRUCTIONS,  SCROFULA,  &G., 

Against  which  Diseases  ordinary  Ferruginous  Preparations  are  powerless. 

In  Chlorosis,  Leucorrhoea,  Amenorrhoea  (suppressed  or  diflBcult 
Menstruation),  the  first  stage  of  Consumption,  &c.,  BLANCAED'S 
PILLS  are  the  most  energetic  Therapeutic  Agents  for  stimulating 
the  system  and  building  up  debilitated  constitutions. 

Iodide  of  Iron  is  instable,  and  is  rapidly  decomposed  on  being  exposed  to  the  air, 

and  it  is  therefore  necessary  to  only  employ  a  chemically  pure  Medicine  of  special 

manufacture  which  obviates  this.     These  advantages  are  claimed  for 


BL-A-lsrO^^I?.D'S  I'lLLS, 


Which  really  deserve  the  favour  they  enjoy  with  the  Public. 
The  Genuine  Article  bears  the  annexed  Signature, 
on  a  Green  Label. 


IIN/CFOI^T^NT    NOTICE. 

All  our  Bottles  (Pills  and  Syrup)  bear  the  Guarantee 
Stamp  of  the  Manufacturers'  Society  for  the  Bepression  of 
Fraud. 
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BLANGARDS 

SOLUTION  k  COMPRESSED  TABLETS. 


The  experiments  made  by  Doctors  Dujardin-Beaumetz,  Dcsnos, 
Bardet,  Fraser,  Rabon,  Moncarvo,  Ferrari,  and  others,  in  France  and 
abroad,  demonstrate  the  superiority  and  harmlessness  of  "  EXALGIN  " 
as  an  angesthetic. 

It  has  been  prescribed  with  the  most  favourable  results  from  a 
curative  and  sedative  point  of  view  in  all  the  painful  affections  of  the 
nervous  or  muscular  system,  as  Sick  Headache,  Neuralgia,  Ataxic 
Pains,  Cephalgia,  Muscular  and  Articular  Rheumatism,  Sciatica, 
Dysmenorrhcea,  Afterpains,  Zona,  Chorea,  etc.,  etc. 

One  table-spoonful  of  the  solution  contains  exactly  20  centi- 
grammes, and  one  compressed  tablet  contains  5  centigrammes  of 
I>XJRE  EXAIL.GIN. 


Price  per  Bottle  of  Solution  -  -        4/- 

„        „     Half-Bottle  of  Solution  -        2/3 

„        „      Bottle  of  50  Compressed  Tablets      2/6 


CO., 


SOLD    WHOLESALE    BY 

BLANCARD 

:pi3:.^i?.:M:j^ciSTS, 

RUE    BONAPARTE,   40,    PARIS. 

And  all  Chemists. 
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GODFREY'S  CHLORIDE  OF  AMMONIUM 

INHALER. 

LOSS  OF  VOICE, 

THROAT  AND   EAR 

AFFECTIONS, 

HAY  ASTHMA. 

Price,  retail,  7s.  6d. 

Profession,  5s. ; 
Post,  6d.  extra. 

Prospectus  free  by  Post. 

Sole  Makers— GODFREY  &  COOKE,  30  Conduit  Street,  Bond  Street,  W. 

NERVOUS  EXHAUSTUr 

T^ULVERMACHER'S  WORLD-FAMED  GALVANIC 

-^^  BELTS,  for  the  cure  of  NERVOUS  Diseases,  have  received 
Testimonials  from  Three  Physicians  to  Her  Majesty  the  Queen,  and 
over  Forty  Members  of  the  Royal  College  of  Physicians  of  London. 

The  distressing  symptoms  of  NERVOUS  EXHAUSTION,  loss 
of  MUSCULAR  POWER,  RHEUMATISM,  SCIATICA,  PARALYSIS, 
EPILEPSY,  &c.,  are  speedily  removed  by  means  of  PULVER- 
MACHER'S  WORLD-FAMED  GALVANIC  BELTS,  which  convey 
the  electric  current  direct  to  the  affected  parts,  gradually  stimu- 
ating  and  strengthening  all  the  nerves  and  muscles,  and  speedily 
arresting  all  symptoms  of  premature  waste  and  decay. 

Dr.  Vines,  Fellow  of  the  Royal  College  of  Physicians,  writes,  19th  September, 
1885  : — "Having  used  Mr.  Pclvermacher's  Belts  for  many  years,  in  the  course  of 
medical  practice,  I  am  in  a  position  to  speak  of  their  great  value  as  a  curative  agent 
in  cases  of  nervous  disease  or  functional  malady  where  Electricity  is  likely  to  be 
serviceable.     I  am  entirely  convinced  of  their  efficacy." 

Dr.  H.  A.  Allbdtt,  M.R.C.P.,  24  Park  Square,  Leeds,  writes,  October,  1888:— 
"  I  always  recommend  with  confidence  Mr.  Pulvermacher's  Belts.  Ladies  recover- 
ing from  illness  incidental  to  their  sex  will  find  these  Belts  of  vast  assistance  in 
restoring  lost  nerve  power." 

Sir  Charles  Locock,  Bart.,  M.D.,  says— "  Polvermaoher's  Belts  are  very 
eflFective  in  neuralgia  and  rheumatic  affections,  and  I  have  prescribed  them  largely  in 
my  practice  for  other  similar  maladies,  paralysis,"  &c. 

For  full  Price  List  and  Particulars  see  new  Pamphlet —"  Galvanism  :  Nature's 
Chief  Restorer  of  Impaired  Vital  Energy."     Post  free  from 

PULVERMACHER'S  Galvanic  Establishment, 

ESTABLISHED  OVER  FORTY  YEARS 


FANNIN    &    CO.,   SOLE  AGENTS   FOR   IRELAND, 

41    GRAFTON-STREET     DUBLIN. 


Founded  1805.    The  Oldest  Scottish  Insurance  Ipstitution. 

Calelrouian  Susumiice  Comyanij. 

Head     Office: 

19.    GEORGE-STREET,    EDINBURGH. 


BOARD    OF    DIRECTORS. 
C^Hirman— THE  HON.  E.  C,  BULLER  ELPHINSTONE. 


A.  A.  Maconochie    Welwood,  Esq.,   of 

Meadowbank  and  Garvock. 
John  William  Young,  Esq.,  Writer  to  the 

Signet. 
William  Stuabt  Eraser,  Esq.,  Writer  to 

the  Signet. 
Peter  Home  MACLAREN,Esq.,  M.D. 
Thomas  Alex.  Hogg,  Esq.,  of  Newliston. 
Pairick  Stirling,  Esq.,  Younger,  of  Kip- 

pendavie. 


Sir  George  Wabrender,  of  Lochend, 
Bart. 

George  Readman,  Esq.,  9  Moray  Place, 
Edinburgh. 

John  Tdrnbull,  Esq.,  of  Abbey  St. 
Bathans,  Writer  to  tlie  Signet. 

Charles  J.  Henderson,  Esq.,  6  Drum- 
sbeugh  Gardens,  Edinburgh. 

Robert  Hdtton  Leadbetter,  Esq.,  Mer- 
chant, Gla.sgow. 


Manager  and  Actuary— T).  DEUCHAR,  F.I.A.,  and  F.F.A. 


DUBLIN  BRANCH— 31  Dame-street. 

Secret ARr— 3 A'M.^^  F.  WRIGHT.  |      Assistani  -Sbc— WILLIAM  COOTE. 

Medical  Opf/cbb— JAMES  LITTLE,  M.D.,  14  St.  Stephen's-green,  North. 

5oL/c/roRS— Messrs.  MEADE  &  COLLES,  8  Kildare  street. 

Bankers— in^  ROYAL  BANK  OF  IRELAND. 


Fire  Insurances. 

Insurances  against  loss  by  Fire  are  granted  on  the  most  favourable  terms.  The  Security 
IB  unsurpassed,  the  proportionate  amount  of  Fire  Reserve  Funds,  as  compared  with  the 
Premium  Income,  being  greatly  larger  than  in  the  case  of  most  other  offices.  Losses  by 
Lightning  are  admitted. 

Life  Assurance  on  unusually  favourable  terms. 

CLASS  Ai. — Moderate  Premiums,  with  Early  Bonuses,  which  may  be  applied  either  to 
increase  the  sum  assured  or  to  make  the  Policy  payable  during  life. 

CLASSES  Ai  and  B. — Lowest  Premiums,  with  special  Bonus  advantages  to  persons 
attaining  old  age. 

NEW   and  SELF-ACTING   NON-FORFEITABLE  SYSTEM.— 

Under  this  System  the  Surrender  Value  is  applied  to  pay  overdue  Premiums,  thus  pre- 
venting the  accidental  forfeiture  of  any  valuable  Policy.     Although  this  plan  is  new  in 
Great  Britain,  a  similar  plan  has  for  some  years  been  carried  on  with  much  success  in 
the  Australian  Colonies.  The  Australasian  Insurance  and  Banking  Record  concludes 
an  article  on  the  Non-Forfeitable  System  in  the  following  terms  : — 
"  It  is  to  the  CI  edit  of  the  CALEDONIAN  that  it  should  be  the  first  to  introduce  this  liberal  feature  Into 
practice  in  Great  Britain      As  the  precursor  of  a  new  and  better  state  of  things  in  the  Insurance  world  tliere 
deserves,  as  we  trust  it  will  find,  its  reward  in  a  large  accession  of  business." 


New  Life  Assurances  In  7  years  ending  31st  December,  1874  £856,399 

New  Life  Assurances  In  7  years  ending  31st  December,  1881  .    £1,780,330 


The  Fire  ami  Mj\fe  i'iaitn»  futirt  eai'ceetl  Ttco  mHliouK  StetHtiff* 
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Cocking's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


«]rjLCKI£2rF  {in  cases  of  slight  deformity). 

Circumference  at  axilla. 
„  waist. 

„  hips. 

Length  from  axilla  to  great  trochanter. 

In  severe  angular  cases  circumference  over  apex  of 
curve,  position  of  same,  and  contour  should  be  given  ;  in 
lateral  cases  a  description  of  the  case. 

In  all  cases  it  should  be  stated  if  for  m»le  or  female. 


CERVICAL  jack:et. 

Same  measurements  required,  and  circumference  at  neck, 
and  length  from  neck  to  axilla. 


Any  part  of  the  Jacket  can  in  the  process  of 
Manufacture  be  left  Soft. 


CILiUB    FOOT, 

Circumference  below  knee. 

,,  ankle. 

,,  heel  and  instep. 

Length  from  below  knee  to  ground. 
„        of  foot. 


SOLE  AGENTS  FOR  DUBLIN— ^ANNTN   &,  CO., 

Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publislieri 

41   GRAFTON-STREET,    DUBLIN. 


MUcellancoiis  A dcertisements. 
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Cocking's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


Circumference  at  waist. 

„  hips. 

„  thigh,  top  of 

„  above  knee. 

Length  from  waist  to  groin. 

State  if  for  right  or  left  side. 


Circumference  at  top  of  thigb. 

„  above  knee. 

,f  at  knee. 

ff  below  knee. 

„  calf. 

„  ankle. 

Length  from  groin  to  centre  of  knee. 

„         centre  of  knee  to  ankle. 
State  if  for  right  or  left  leg. 

When  the  foot-part  is  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contour  should  be  given. 


Splints  are  also  made  in  Poroplastic  for  fracture  of  Inferior  Maxilla,  Humerus 
Elbow-Joint,  Forearm,  Thigh,  Knee- Joint,  Leg,  Shoulder-Joint,  Band,  <tc. 

These  Splints  can  be  fitted  perfectly  to  the  Patunt  if  softened  either  by  hot  water  or  in 
a  Heater  made  for  the  purpose.  When  mounted  with  webbing,  hot  water  will  do  ;  if  with 
leather,  a  Heater  should  be  used.  The  material  becomes  quite  hard  again  in  two  or  three 
minutes. 

SOLE  AGENTS  FOR  DUBLIN— FAl^tf  1.1^    &.   CO., 
Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publishers, 

-41    OlJA.l^l^OIN-STlJliIKT,    1>UI3LIIV. 
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JOHNSON   &    JOHNSON. 


Medicated  Plasters. 

Surgical  Plasters. 

Moist  Antiseptic  Dressings. 

QUALITY 
UNSURPASSED. 

Absorbent  Cotton. 
Lintine. 
Ligatures,  &c.,  So. 

ALL  OUR 
PREPARATIONS 
GUARANTEED. 

JOHNSON    &    JOHNSON, 
London    Office:    12a    LONG    LANE,    E.C. 


All  Johnson  &  Johnson's  preparations  can  be  obtained  from — 
FA1NNI]V    Sc    CO.,    41    Orafton-street,    Dublin. 


DOSE- 
2  to  4  grains 


Bullock's  PepsinaPorci. 

Bullock's  Acid  Glycerine  of  Pepsine.  i 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desirsJole  lirj ui d  fo7-m  oi  this  valuable  medicine  ; 
whilst  the  preservative  qualities  of  the  menstruum  confer  upon  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-oz.,  8-oz.,  and  16-oz.  Bottles,  and  in  Bulk. 


DOSE- 
to  2  drms. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.C.S., 
F.L.S.,  &c.,  Dr.  Pavt,  Professor  Tdson,  the  late  Professor  Uarrod,  Df.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 

*^*  In  prescribing  either  of  tJie  above  preparations,  it  is  suggested  to  insert  in 
•parentheses,  as  follows  (BlllilillCU.). 


cr.  Xj.  btjllocic  &  co., 

3  HanoYer-street,  Hanover-square,  London,  W. 


AN  IDEAL  PREPARATION. 


Liq.  Mangano-Ferri  Peptonati 

( zx  o  c  xc:  X  zyr ) 

Contains  0*6  per  cent,  of  Iron  and  0-1  per  cent,  of  Manganese. 

Assimilable,  because  it  is  a  Natural  Compound  of  Haematics.     Makes  no 
demand  on  the  digestive  organs. 

ENRICHES  THE  BLOOD,  Increases  the  number  of  red  blood 

corpuscles. 

Strengthens  the  Nervous  System. 

ANEMIA  AND  CHLOROSIS  may  be  successfully  treated  with  it. 

The  preparation  is  most  palatable  and  has  none  of  the  astringency  of 

ordinary  iron  preparations. 


Packed  for  Dispensing,  in  16  oz.  bottles,  9j-,  8  oz.  bottles,  51-,  4  oz.  bottles,  219. 

Bottles  Free. 

Postage  charged— 16  oz.  bottles,  6d.,  8  oz.  bottles,  4hd.,  4  oz.  bottles,  3d. 


PREPARED    ONLY    BY 

HOCKIN,  WILSON  &  CO., 

13   to    16    New    Inn   Yard, 
186^   Tottenham    Court-road,  London,  W. 

SAMPLES   and   DETAILED    PAMPHLET    ON    APPLICATION. 
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IMPORTANT    TO    STUDENTS 


HUMAN    OSTEOLOGY. 

PANNIN  &  CO.  having  made  special  arrangements  for  the  supply  of  Human 
Osteology  during  the  present  Session,  now  offer  superior  Student's  sets  of  Bones, 
selected  from  the  best  Continental  sources,  for  50s.  ;  post  free,  51s.  6d.  Precisely 
the  same  quality  they  have  hitherto  been  obliged  to  charge  60s.  for.  The  set 
consists  of  Skull,  with  horizontal  section.  Sternum  and  Sacrum,  Vertebral  Column 
articulated  on  catgut.  Scapula,  Clavicle,  Humerus,  Radius,  Uhxa,  Ribs  of  one  side, 
Os  Innominatum,  Femur,  Patella,  Tibia,  Fibula  of  one  side,  with  hand  and  foot  on 
catgut,  in  neat  wooden  box. 
Superior  disarticulated  Skulls,  35s.,  40s.,  &  45s.     Hands  and  feet  on  catgut,  6a.  each. 


FANNIN  &  CO.'S  DISSECTING  CASES. 

8.  d. 

No.  1 .  Containing  2  Scalpels  and  Forceps,  in  slip-ofif  case,         -             -             -  3  3 

No.  2.  Containing  2  Scalpels  and  Forceps,  in  slip-off  case,  superior  finish,  -  4  0 
No.  3.  Contaming  3  Scalpels,  Forceps,  Scissors,  Chain  Hooks,  and  Needle, 

in  Mahogany  Box,                 -             -             -             -             -             -  8  6 

No.  4.  Containing  6  Scalpels,  Forceps,  2  pairs  of  Scissors,  Chain   Hooks, 

Blowpipe,  and  Needle,          -             -             -             -             -             -  16  0 

Single  Scalpels,  Is.  each. 
Postage  of  each  Case,  3d  extra. 


FANNIN  &  CO.'S  POCKET  DRESSING  CASES. 

No.  1.  Contains  Spatula,  Director,  Silver  Probe,  Forceps,  Scissors,  Tenotome,     s.    d. 
Tenaculum,  and  Syme's  Knife,  in  shell  handles,  Caustic  Holder, 
half-dozen  Needles,  and  Silk,  in  leather  case,        -  -  -     18     6 

No.  2.  Contains  Spatula,  Director,  Silver  Probe,  Scissors,  Bow  Forceps, 
Scalpel,  Syme's  Knife,  Gum  Lancet  and  Tenaculum,  in  shell 
handles.  Caustic  Case,  Needles  and  Silk,  in  leather  case,  •     24     0 

No.  3.  Contains  Spatula,  Scissors,  Forceps,  2  Silver  Probes,  Director,  Silver 
and  Vulcanite  Caustic  Holder,  Wakley's  Artery  Forceps,  Syme's 
Knife,  Tenotome,  Scalpel  and  Probe  Bistoury,  Gum  Lancet  and 
Tenaculum,  in  shell  handles,  Needles  and  Silk,  m  leather  case,    -     42     0 

No.  4  Contains  a  Silver-plated  Spatula,  Plated  Caustic  Case  and  Tumour 
Needle,  Silver-plated  Director,  Trocar  and  Canula,  Wakley's 
Artery  Forceps,  2  Silver  Probes,  Syme's  Knife,  Pollock's  Knife, 
Scalpel  and  Probe  Bistoury,  Gum  Lancet  and  Tenaculum,  in 
shell  handles,  Plated  Female  Catheter,  Needles,  and  Silk,  in 
best  morocco  case,  -  -  -  -  -  -     60     0 

Postage  of  each  Case,  3d  extra. 


New  and  Second-hand  Text  Books  at  lowest  prices.  Stethoscopes,  Clinical  Thermo- 
meters, Hypodermic  Syringes,  Microscopes  by  the  best  makers.  Ophthalmoscopes,  &c., 
&c. ,  and  every  requisite  for  Students.  Price  Lists  post  free.  Special  attention  given 
to  the  execution  of  repairs.     Established  upwards  of  half  a  century. 


FANNIN    &   COMPANY, 

surgeons'  Instntm^nt  Ulanufadum's  ^  ||Ui)ical  §00ks£lkrs 
41     GRAFTON-STREET,     DUBLIN. 

Telephone  No.  198.        Telegraphic  Addbbss  -"FANNIN,  DUBLIN" 


X3  33  ? 


legance  of  Appearance,  Absence  of 
redients,  TO 

WAND'S  SOLUBLE  PEARL-COATED  PILLS. 


MEDICAL  AND  DRUG  JOURNALS  assign  the  Highest  Praise  for  Elegance  of  Appearance,  Absence  of 
Injurious  Varnish,  Speedy  Solubility,  Purity  of  Ingredients,  TO 


LOlflTEST  Prices  consistent  with  MIOH:  QUALITY  DRUGS. 
STUDY  Economy  by  Ordering  ^HTANO'S.— NOTE  THE  SAYING. 


TERMS.— /Ve^  for  Cash  with  Order,  Carriage  Paid  in  Great  Britain 

and  Ireland 

%  A  #    A    ^1   r*^ 

Price  per  Gross 

WAND 

Price  per  Gross 

\A/  A    M  11 



Under 

YY  M  IN  L^ 

Under 

YY  M  IN  Ly 

5 

5 

10 

0 

5 

10 

Gross 

Gross 

Gross 

OFFICIAL    FORMULiE. 

Gross 

Gross 

Gross 

Cascara  Sagrada  Ext 

s.    d. 

s.    d. 

8.    d. 
0    8 

8.    d. 

8. 

d. 

8.    d. 

70  Ext.  Cascara  Sagrada,  gi'. 

i.i- 

0  10 

0    9 

1  PiL.  Aloes  Barb., 

0    74 

0 

64 

0    l>i 

434  Ext.  Cascara  Sagrada.  gr.  uj. 

1    0 

0  11 

0  10 

3    ,,    Aloes  et  Ferri, 

0    '\ 

0 

6J 

0    5| 

6      „      A8AF0eTID.ffi    Co.,       - 

0  10 

0 

9 

0    8 

Rbel  Pil. 

0    5| 

8      „      COLOCTNTH  Co., 

0  11 

0 

10 

0    9 

1198  Pil.  Rhei  Co.  (P.  L.),  gr.  iv. 

0    7i 

0    6J 

9      ,,      COLOCYNTH  BT  HTOS., 

1   1 

1 

0 

0  11 

1199  Pil.  Rhei  Co.  (P.  L.;,  gr. 

V. 

0    7^ 

0    64 

0    63 

11     ,,     FliRKI  Carb..     -         -         - 

0    7 

0 

e 

0    5 

13    „     Hydrarg.,        ... 

0     9 

0 

8 

0    7 

Rhei  Pulv. 

17     „    RheiCo,           -        -        . 

0    7J 

0 

64 

0    5i 

217  Pulv.  Rhei. 

Potass.  Sulph.,  aa.  gr.  iss. 

I 
) 

Antiblllous. 

Pulv.  Sapo.  Hysp.,  gr.  ss. 

0    8 

0    7 

0    6 

129  Ph..  Htdkarg.,  gr.  i.               \ 

Ol  Ricini.,  nx  gi".  ss. 

Ext.  Coloc.  Co.,  kt.  ij.              \ 

1     1 

1 

0 

0  11 

„  Croton.,  TT^  gr.  l-16th 

,,     Hyoscy.,  gr.  i.                    ) 

130  PiL.  Htdrarg.,  gr.  i.               > 
,,     Rhei  Co.,  gr.  iv.                ) 

0    8 

0 

7 

0    6 

THE  "LITTLE"  PILL 

Tonic  Pills. 

"  Little  "  Antlbilious. 

109  PiL.  Kkrri  (Blaud),  gr.  iv.  <fe  V. 

0    €i 

0 

H 

0    A\ 

400  Jalapin,  gr.  l-16th 

, 

An  improved  form  of  unequalled 

A  loin,  gr.  l-8th 

excellence. 

Leptandrin,  gr.  l-16th 

0    8 

0    7 

0    6 

Podophyllin,  gr.  l-8th 

• 

Aperient  Pills. 

Pulv.  Carabog.,  gr.  l-32nd 

45  Ext.  Aloes  Aqcoscm,  gr.  xx. 

Ext.  Hjoscy.,  gr.  l-8th 

Pulv.  Cambogiae,  gr.  iv. 

Capsicine,  gr.  l-64th 

. 

„     Jalaps,  gr.  viij 

„     Coloc.vnth.  gr.  vj. 
„      Hyd.  Subchlor.,  gr.  iv.        - 
„     Sapo.  Hyspan.,  gr.  iv. 
Gingerin.  gr.  ij. 

Ft.  Pil.  xij. 

0    9 

0 

8 

0    7 

"  Little  "  Aperient. 

68  Aloin,  gr.  1-lOth 
Podophyllin,  gr.  1.5th 
Ext.  Hyoscy.,  gr.  l-20th 

. 

0    8 

0    7 

0    6 

Each  Pill  contains  Calomel.  |  gr. 

Jalapin,  gr.  1-lOth 

4«  As  45,  with  1  gr.  Calomel 

0    9i 

0 

8i 

0    74 

Ext.  Nuc.  Vom. 

47  As  45,  sine  Calomel 

0    9 

0 

8 

0    7 

Capsicine,  aa.  gr.  l-20th 

533  Aloes  Barb.,  gr.  iss. 

Jalapx,  gr.  i. 

••  Little  "  Cough. 

Coloc,  gr.  i. 

0    8 

0 

7 

0    6 

412  MoRPH.  Hydkochlor  ,  gr. 

' 

Cambogis,  gr.  J 

l-36th 

8aponis,  gr.  88. 

Pulv.  Scillx 

. 

0    8 

0    7 

0    6 

01.  Carui,  gtt.  i                          ' 
Do.  c.  Calomel,  gr.  J            -        - 
gr.  1            -        • 

0    8 
0    9 

0 
0 

7 

8 

0    6 
0     7 

Pulv,  Ipecac,  aa.  gr.  l-12th 
Bals.  Tolu,  gr.  1.4th 

8fil  Pil.  A  per.  (Hospital), 

ft     Ext.  Aloes  Aq.,gr.ij.                 \ 

"  Little  "  Liver. 

Pulv.  Cambog.,  gr.  ss.                1 

410  Podophyllin,  gr.  l-4th 

I 

„     Jalap,  gr.  i.                        1 

Ext.  Cascara,  gr.  8-4th8 

0    8 

0    7 

0    6 

,,      Coloojnth.                         I 
Calomel 

0    91 

0 

8J 

0    7J 

Capsicine,  gr.  l-20th 

Pulv.  Sapnnis,  aa.  gr.  as. 
Ol.  M.  Pip,  Tn  1-lfith 
„  Caryoph.,  x\  l-8th 

"  Little  "  Cathartic. 

398   IIyDHAKO.    SlBCIILOK. 

Jalapin,  aa.gr.88. 

- 

0  10 

0    9 

0    8 

Private  Formulee  Quoted.     Suppositories,  Pessaries,  Cachets,  Bougies.  Compressed  TabletR. 

lATAND  (Pearl-Coated  Pill  Factory),  I^eicestex*, 

E IV  i.i  li .%  :v  u . 
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E  beg  the  favour  of  your  attention  to  the  following   REPOI{T   on 
our  Petroleum  Jellies,  by 

Dr.  S.  RIDEAL,  D.Sc.Lond.,  F.I.C.,  F.C.S. 

Lecturer   on    Chemistry    at  St.  George's  Hospital  Medical  School. 

«  January  3rd,  1895. 

PETROLEUM    JELLY. 

The  samples  of  Petroleum  Jelly  received  on  December  20th,  1894, 
and  marked  Yellow  No.  1,  and  Yellow  No.  2a,  have  been  examined  by 
me,  and  I  find  that  they  possess  the  following  characteristics : — 


Melting 
Point. 

Specific  Gravity 

Liquid.                Solid. 

@  140°  F.            @  60O  F. 

Flashing  Point 
Open.             Closed. 

Yellow  No.  1  .... 

..  95° 

•868         -898 

432°         426-5 

Yellow  No.  2a... 

..  85° 

•866          ^895 

430°         414° 

Both  samples  were  tested  for  saponifiable  fat  and  resin,  but  neither 
of  these  substances  were  present.  There  was  no  ash  in  either  sample, 
and  in  colour  and  general  appearance  showed  that  they  had  been  care- 
fully manufactured.  They  were  also  practically  free  from  any  taste,  and 
contained  no  traces  of  any  free  acid. 

I  believe  that  both  qualities  are  high  class  Petroleum  Jellies. 

In  addition  to  the  above  tests  I  find  that  Yellow  No.  1  passes  all 
the  B.P.  requirements  for  Paraffinura  MoUe,  and  both  being  vaselenes 
may  be  used  as  the  equivalents  of  '  Vaseline.'  " 


We  shall  be  happy  to  submit  samples  ar\d  prices  upon  application,  statin|^ 
quantity  and  pacl^ages  required. 

SNOWDON    SONS   &   CO., 

MILLWALL.   LONDON,   E. 

r«/«9rami— "Snowdrift,  Londoiu" 

Telephone  No.  6127. 
We  supply  direct,  or  through  any  Wholesale  House,  in  which  case  please  specify  for 
our  Brand ;  see  Trade  Mark  above. 


.A.  "^7^  .A.  H.  ID  S. 

GOLD  MEDAL,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD, Medical  &  Sanitary  Exhibition,London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 


BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 

This  delicious  and  highly  nutritive  Food  was  awarded  the  Gold  Medal  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  shown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 

The  following  extracts  from  the  MeclicalJournals,  dc,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 

by  the  Public:—  ^    ,    ,„„„ 

The  I.ANCET  of  March  25th,  1882,  says  :— 
"  We  have  on  a  previous  occasion  noticed  some  of  Mr.  Benger's  admirable  preparations.     Thos    ■ 
now  before  us  are  not  less  satisfactory." 

The  BRITISH  MEDIC AL  JOURNAL.  AugTist  25th,  1883,  says  :  — 
"  Bengcr  s  Fooil  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says  :— 
"  Boncer's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak  of  in  the 
hirfiest  terms.     .     .     .     Infants  do  remarkaljly  well  on  it,  and  it  is  most  suitable  for  many  corditions 
in  adults  and  old  people.     Amimnr.t  other  thiups,  we  may  mention  that  this  food  has  been  found 
extremely  useful  in  the  Summer  Diarrhoea  met  with  in  some  of   our  Colonics,  where  the  distaste  for 
food  and  d  fficulty  of  digestion  are  very  marked.     Thfre  is  certainly  a  great  future  before  it." 
The  LONDON  MEDICAL  RECORD,  March  15th,  1882,  says:— 
"  It  isp»latable  .ind  excellent  in  every  way.     It  is  taken  readily  both  by  adul's  and  children.     We 
have  given  it  in  verv  many  cases  with  the  most  marked  benefit,  patients  frequently  retaining  it  after 
everv  o'her  food  lias  been  reiecttd.     For  childicn  who  throw  up  their  foci  in  curdled  masses  it  is 
intaluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS,  March  17th,  1889,  says  — 
'•  ("est  un  exomplo  heureux  de  I'applicaiion  des  donnees  de  la  science  A  la  pratique,  et  nous  no 
dou'ons  pas  que  re  produit  ne  jouisse  bientot  en  France  de  la  grande  vogue  quil  s'est  legitimcnient 
acquise  tn  An;^lctevre." 

The  HEALTH  JOURNAL,  November,  1883,  says:- 
"  We  direct  especinl  atuniion  to  this  article  because  it  is  a   good  illustration  of   the  praclical 
application  of  scientific  knowledge  to  one  of  the  every.lay  requiK  nuiits  of  mankind." 
From  an  EMINENT  SURGEON. 
"  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  1  consider  '  Benger's  Food 
incomparably  superior  to  any  1  have  ever  prescribed." 

A  MEDICAL  MAN  writes  :- 
"This  particular  fond  is  the  only  one  I  have  been  able  to  take  constantly  an  1  with  advantage. 
I  have  prescribed  it  or  others  with  I  lie  best  results." 

EXTRACTS  FROM  PRIVATE  LETTERS. 

The  Countess  of  »rit.s:-"I   really  cannot  ri-sist  tellinir  you  of  the  marvellous  results  of 

•nenuer's  Food."  Not  omIv  am  1  <iuilu  renovated  by  a  cupful  every  morning,  but  my  daughter  is  taking 
it  undfinils  gnat  benefit."  .,.,.,       ...      .   _.  , 

"  1  consider  that,  huniaidy  speaking.  '  Benger's  Food  '  entirely  saved  baby  s  life.  I  h.id  tried  four 
olhr-r  well  known  foodb,  but  he  could  digest  nothing  until  we  In-gan  the  '  bengcr."  He  is  now  rosy  aiiJ 
faiti  ning  rapidly." 

•'  If  cviry  luollier  knew  of  its  value  no  other  would  be  used. 


BENGER'S  FOOD  ia  sold  in  Tiu.s  at  l.'*.  C.l.,  2h.  tld.,  .''.s.,  &  ]0s.  .-ach,  by  Cutiuiats,  &c., 

evorywhuru. 


1 Ui 


Eepoet  of  the  Academie  de  M:6decine 

OE  Fkance. 

Apollinaris 


"THE    QUEEN    OF    TABLE    WATERS.' 


"  The  results  of  the  recent  inves- 
"  tigations  in  Paris  and  the  Report  of 
"  the  Academie  de  Medecine  of  France 
"  have  placed  APOLLINARIS  WATER 
"  at  the  head  of  all  the  waters  ex- 
"amined  for  puHty  and  freedom 
"  from  disease  germs." 


